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Based on the data from the Biosocial Survey
conducted by the Social Research Centre of the
Chinese University of Hong Kong in 1974, this paper
studies the relationship of job satisfaction and sick
role seeking effort. A path model consisting of five
variables: age, job satisfaction, emotional
well-being, symptom-experience, and sick role seeking
effort, is the major instrument of analysis.
It is found out that under all conditions,
symptom-experience is the most important variable in
explaining variance in sick role seeking effort. In
direct effect, job satisfaction is second only
symptom-experience in its impact on sick role seeking
effort. Except among executives .professionals and
among service workers, age confounds the relationship
between job satisfaction and sick role seeking effort
such that the impact of job satisfaction is slightly
underestimated. Furthermore, the addition of
emotional well-being is less important than the
addition of job satisfaction in the path model for
the explanation of variance in sick role seeking
effort in general except among women and among
production workers. Nevertheless, the variance of
sick role seeking effort explained by the causal
model is moderate. Only about 26% of the variance in
sick role seeking has been explained for the selected
sample as a whole with symptom-experience making the
most important contribution.
Among the four occupational groups, the causal
model is the most effective in explaining variance in
sick role seeking effort of clerical workers with
about 30°0 of the variance being accounted for. It is
the least effective for the executive professional
group with only about 16% of the variance in sick
role seeking of fort of executives professionals
explained. Among production workers and service
workers, about 260/ of variance in their sick role
seeking effort has been explained.
For the two sex group, the causal model is more
effective for explaining variance of sick role
seeking effort among women. About 29% of the variance
in female sick role seeking effort has been acounted
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1CHAPTER ONE
RESEARCH PROBLEM AND RELATED LITERATURE
A INTROD JCTION
As Kalleberg and Loscocco (1983:78) note,
understanding changes in role outcomes is central to
the development of theories of the relationship
between individual and social structures. For many
people, the work role is the key role providing an
important source of identity and serves as a crucial
criterion by which people are judged and judge
themselves. However, the work role, embodied in the
job the person is currently holding, also imposes
different kinds of constriants on individual's
freedom of action.
In addition, unacguitted withdrawal from the
work role usually carries with it negative sanction.
The sick role, on the other hand, allows withdrawal
from normal duties without negative sanction.
Furthermore,the sick person will be entitled to the
care and cuddling not normally allowed for adults
(Parsons, 1951). This provides motivation for those
who cannot derive satisfactions from his normal
roles, especially the work role, to adopt the sick
role.Therefcre, the purpose of this study is to
2examine how and under what conditions,
ability/inability to obtain satisfaction from work
helps to account for variation in the tendency to
seek the sick role and how ability/ inability to
obtain satisfaction from work interacts with other
factors that also help to explain the tendency of
sick role seeking so as to provide a fuller
comprehension of this topic. Before going to the
analysis of sick role seeking effort, it will be
advantageous to examine the different dimensions of
ill-health.
B DISEASE, ILLNESS AND SICKNESS: THE DIFFERENT DIMENSIONS
OF ILL-HEALTH
The seeking and actual adoption of the sick role
does not necessarily imply ill-health as ill-health
is a multidimensional concept. Sickness, at the
social level, is only one of the many components of
ill-health. Susser, Warson and Hopper's attempt
(1985:16-17) to delineate the field of medical
sociology serves to extricate the different
dimensions of eal th and differentiates
ill-health nto disease, illness and sackness.
Disease refers to physiological disorder which is
confined to the individual organism illness
describes a psychological awareness of bodily
dysfunction whereas sickness refers to a state of
3social dysfunction, a social role assumed by the
individual that is defined by the expectations of
society. Each of the three dimensions of ill-health:
disease, illness and sickness is important in its own
way but this study will concentrate on the
examination of willingness to devote effort to seek
the sick role. It does not mean that a propensity to
seek the sick role necessarily implies sickness as
the actual assumption of the sick role needs to be
legitimized intially by significant lay persons and
finally by professionals (Suchman,1965:114-28).
Nevertheless, a self definition of ill-health usually
underlies the manifestation of sickness behaviours
especially in help seeking. It is usually the 'sick'
person who takes the initiative in asking for a
legitimized occupancy of the sick role through
soliciting the certification of professional
approval. A self definition of ill health is usually
the initial step.
Before establishing a relation between the
inability to obtain satisfactions from work and
variations in the tendency to assume the sick role,
several issues must be clarified. The first set of
questions is about what kinds of satisfactions men
can get from his work and whether or not work is
theo only way to get these satisfactions? The second
set of questions are concerned with the problem as to
4whether the inability to get these satisfactions will
put men in such a difficult life situation so that he
will need an escape, and how the inability to obtain
satisfaction from work affects the tendency to seek
the sick role.
Attempts will be made to examine the second set
of questions first through examining what conditions
will make life, especially life in workplace,
difficult and hhzow a difficult life situation
influences the sick role seeking effort.
C DIFFICULT LIFE SITUATION AND PHYSICAL HEALTH
Life events and 'Daily Hassles' as the fabricator of1.
difficult life situation
The bulk of literature on the relation between
difficult life situation and physical health is
contained in researches on 'stress'. However, there
is disagreement on what kinds of conditions will make
life difficult and put an individual in a stressful
situation.
One strand of researches on stressful condition
concentrate on the occurrence of specific life events
the advent of which is either indicative of, or
requires a change in, the ongoing life pattern of the
individual (Holmes and Masuda, 1974:46). However,
5despite different attempts to refine the scale
(including weighting the different events or choosing
only those that will be considered as negative
events), researchers have noted that correlation
between stress as measured by a compendium of life
events and health is modest, ranging between 0.17 and
0.37 (Rabkin and Struening, 1976 Muller, Edwards and
Yarvis, 1977 Andrews and Tennant, 1978 Grant,
Yager, Sweetwood and Pelshen, 1982 Cohen, Horowitz,
Lazarus, Moos, Robins, Rose and Rutter, 1982)
One strand of researchers suggest that it is the
effect of intervening variables such as social
support (Gore, 1978 Liem and Liem, 1978 Lin,
Simeone, Ensel and Kuo, 1979 LaRocco, James, Houses
and French,1980) and the person's orientation towards
the world (Kohn, 1972 Lefcourt, 1976 Stryker, 1980
Wheaton, 1980). However, researches in this
direction is beset by the methodological difficulty
in the clear delineation of the independent variable
from the intervening variables and the dependent
variable (Mechanic, 1978Thoits, 1980).
Another strand of researchers argue that the
life-event scale is not the best measure of personal
stress. Kanner, Coyne, Schaefer and Lazarus (1981)
suggest that it is the everyday annoyances of life or
daily hassles rather than major life changes that-
6make life difficult. As Susser,Watson and Hopper
(1985:330) notice,... the use of a compendium of
stressful events is essentially a test of just one
plausible hypotheisis,namely that stress is the
response to the cumulation of events. There are as
many other possible hypotheses as there are
specifiable types of stressors and specific outcomes.
There is no need. to presume that a situation must
change in order to generate stress. 111 effects can
be expected from noxious circums Lances that persist,
or, indeed, that may be noxious simply because they
persist. (Gersten, Langner, Eisenberg and
Simcha-Fagon, 1977 House, 1981) Kafry and Pires
(1980) in their study on social services workers and
mental retardation-professionals finds out that it is
daily stresses that give rise to tedium which
underlies the drop in work morale and absenteeism.
Landsbergis's (1985) in a paper presented at the 35th
Annual Meeting of the Society for the Study of Social
Problem, suggests that even in occupations
characterized by making sudden demands on the workers
frequentlyworkers will still find the mundane daily
matters more stressful tnan the sudden episodes that
may have involved matters of life and death.
Landsbergis's (1985) survey on air traffic
controllers, whose high rate of hypertension and
ulcers has leas been attributed to job pressure
reports that the source of stress appears to be
7personnel policies and an autocractic work
organization more than near misses in conducting
aiir traffic.
This study will emphasise on daily hassles in
the work environment that people will encounter in
everyday life as reflected in job satisfaction and
its impact on the-tendency to assume the sick role.
2. Difficult life situation and the sick role
seeking
There are two underlying orientations behind
researches on the relationship between difficult life
situation and sick role seeking. The first is the
objective organic orientation assuming that sick role
seeking reflects disease experience of the person and
the indirect effect of difficult life situation on
emotional well-being and organic malfunction is
emphasised.The second model is the subjective
psychological orientation suggesting that difficult
life situation may contribute directly to sick role
seeking by affecting the person's morale in facing
daily duties. Indirect effect may also be important
in this model but it is the psychological awareness
of bodily dysfunction rather than actual organic
malfunction that serve to mediate the effect of
difficult life situation on sick role seeking.
3For researchers of the objective organic
orientation, research is directed towards how
difficult life situations affect emotional well-being
leading to pathophysical changes and organic
malfunction (Cannon, 1932 Wolf and Wolff,1943
Wolff,1953 Wolff,1955Seyle,1956 Hinkle and
Wolff, 1957 Holmes, 1961 Hinkle Jr., 1974).
Researchers in psychophysiology attempt Co
investigate how discomforting social situations
produce etiological stress which plays a role in
causing or contributing to the occurrence of a
physiological disorder (Cockerham, 1982:52)
There is a consensus based on
40 years of psychophysiological
research that emotion is the
crucia-l- -driving force in a-
chain:- af. events leading from
interaction in social
environment to neuroendocrine
changes.. Moreover, the changes
induced. by emotions are
sufficiently powerful to
override the neuroendocrine
feedback control that should
have restored homeostasis.
These over rides will either
gradually or sometimes abruptly
lead to pathophysical changes.
Henry, 1982
Nevertheless, another strand of researches in
life stress maintains that distress is often more
influential in its effect on the expression of
illness and the tendency to assume the sick role than
the actual occurrence of a physiological condition
(Mechanic, 1978:267). Balint (1957) in his analysis
of doctor-patient relationship notes that the
9symptoms the patient presents are frequently of no
special consequence and often mask an underlying
emotional problem that is frequently the major reason
the person has sought help. Wciff (1963) in his
analysis of headaches suggests that minor pains in
certain parts of body occurs more frequently because
they are culturally acceptable and likely to generate
more sympathetic. response. Researches find that
social groups that see expression of emotional
distress as taboo (.-des, and cu? tural
groups which do not provide sufficient linguistic
tools for expression of emotional distress (Kleinman
1980:133-137) tends to dwell on bodily dysfunction
rather than on the underlying emotional problem.
Mechanic (1978:267) after a:scrutiny of psychosomatic.
evidence, suggests that
''What little -evidence we have
on this point suggests that a
complaint of trivial illness
may be one way of seeking
reassurance and support through
a recognized and socially
acceptable relatcnship when it
is difficult for the patient to
present the underlying problem
in an undisguised form without
displaying weaknesses and
vulnerabilities contrary to
expected and learned behaviour
patterns.''
Bodily dysfunction may serve as an excuse to justify
the self-defined failure in social life for the
individual (Cole and Lejeune, 1972). Therefore, it
is suggested that difficult life situation will give
10
people more incentive to assume the sick role and
enhance their awareness of bodily dysfunction with
m4.nor or sometimes even with no symptoms. This study
is also of subjective psychological orientation.
Attempts will be made to assess how difficult life
situation as embodied in the individual's inability
to obtain sufficient satisfactions in his current
work role contributes directly and indirectly to
variations in sick role seeking effort.
The problem now remains is whether persons who
cannot get enough satisfactions from their work will
have emotional imbalance or consider themselves in a
difficult life situation. This in turn depends on
what- kinds of sat=.sfac tio:. s that men can -get from
..their work and whether these kinds of satisfactions
are considered central to..their lives.
D CENTRALITY OF WORK TO HUMAN LIFE
L _ersnt L.trid.s of fob satisfactions1.
One strand of researchers emphasises the
intrinsic rewards men get from their work. The
emphasis on self- actualization through work as the
central life interest of human beings can be traced
back to Marx. For Marx, people can only realize
their essertial nature through productive work which
11
is carried out for their own purposes and not under
the control and exploitation of others. Whether the
people involved feel the frustration and
dissatisfaction or not, work under the industrial
capitalist mode of production is inherently stressful
for the workers since what is produced is
expropriated from them and is not, in anyway,
conceived by the workers themselves as meeting their
own ends or needs. Furthermore, they cannot derive
the satisfaction or delight. that is possible in
labour as that labour is forced upon them as means of
meeting other needs and they have to put themselves
under the control of other people in the work
situation (Schacht, 1970). Nevertheless, no matter
how rigid the working environment is organized, it is
unreasonable to suppose that there can be complete
control of one person by another. Even within the
same industrial capitalist society, there can still
be difference in scope of action allowed and so
different workers in different situations will have
different level of autonomy in his work.
Nevertheless, as Frohilch (1982:278-298) suggests
the same image of man based on need theory as
self-actualizing man in the discussion on job
satisfaction persists. The same assumption on human
nature with self-actualization in work as central
life interest is found in mercantilist work theory,
Taylorism and human relation school successively
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despite their moral and empirical criticism on thier
predecessors.
Another strand of researchers point out that
work may not be the central life interest for all
workers. Weber (1965) in his discussion on
Protestant ethic suggests that conscientious labour
in work is linked to the hope of salvation and may
only be a means to ensure grace. Goldthorpe,
Lockwood, Bechhofer and Platt (1968) in their study
of automobile workers find that people deliberately
choose work that give little intrinsic satisfaction.
It is suggested that for these workers, work may be a
means to provide the necessary resources for them to
pursue satisfactions in other non-work spheres.
Farro (1983:39-48) in his recent study on the work
culture of Italian youth finds that, except for the
scientific and technocractic trainees, work for
others is only a means to an end and it is emphasised
that creativity and life satisfaction are functions
of leisure outside workplace achieved through the
medium of consumerism.
Resides the intrinsic rewards that workers get
from the work itself and the extrinsic rewards that
employers offer to the workers as compensation for
disutility that work entails, Parker (1968) observes
the pursuit of a solidaristic interest in the
workplace. Colleagues and co-workers are important
source of peers. Researches in industrial sociology
find that informal groups in the workplace form
1 mporta.nt reference groups for the workers. Hibbard
and P ope (1984) find o ut t hat among women o f
different age groups, the employment factor most
strongly with health status Is the degree to which
job provides social support and integration. This
factor is also predictive of health status among men
examined.
Though it might be more corret to see man as a
psychological man with divergent needs or motives in
his work situation (Frohlich, 1982: 278-298), this
do e s no t me an t ha t i nab i 111 y t o g e t s a t: i s f a c t ion f r om
w o r k w o u 1 d b e u n i m p o r t a n t i n p u 11 i n g m a n i n d 1 f f i c u 11
life situation or in generating etiological stress.
At the most basic level, even though most people
adopt a.n 1 ns trume111a.1 or 1 enta11 on towards their job,
work is the principal source for them to get the
necessary material resources for satisfaction in
nonwork spheres. Furthermore, as Llnhart (1983)
s u a a ests work is t h e e s s e n t i a 1 means of i n t e g r a 11 o n
i nt o s o c i e ty f or i nd i v i dua 1 s. T n add .11 i on, as Dan i e 1
(19 7 3) notes, though workers may have emphasised
material rewards in the barga. 1 ning con Lex t but once
in the work context, they w 111 pay more a11:ention to
the quality of work experience and social rewards of
contact and communications with others. As Watsons
(1985) suggests, work does take up a large portion of
person's wakeful hours, so it is reasonable that
frustration encountered in work will have negative
impact on emotional well-being and influence a
person's illness experience.
ns Impact of work on health
The work role, being the principal role for many
people, is able to exert its influence in the
non-work spheres and influence one's health status as
manifested in help- seeking (Burke and Bradshaw,1981;
Haw,1982).
However, there is disagreement on exactly what
aspect of the work role will influence health. Until
recently, attention has been focused on the negative
aspect of work role. Most of the work has
concentrated on the subjective impact of work
stressors such as time pressure, lack of job decision
latitude, lack of control over one's work,
incosistency of demands, level of concentration and
responsibility, interruptions and conflicts with
supervision, etc. (Cooper and Payne,1973; Cooper and
Payne, 1980). Recent researches in this direction
include Grief's attempt (1983) to assess the impact
of simplified work activities and restricted 'spheres
of action' on the level of psychic and somatic stress
amongst workers, and Stark et.al.'s attempt (1984) to
evaluate the influence of subjugation of labour
subjectivity under formal supervision on worker's
health status.
Nevertheless, besides negative experiences, work
is able to provide pleasent experiences. Researches
on the impact of economic recession on health find
that there is a consistent relation between
unemployment, morbidity and mortality rate
(Horwitz,1984). Winnubst, Marcelissen and Kleber
(1982) in a study in Netherlands find that
supervisors' support on an employee's psychological
problem has a buffering effect againstthat employee's
high blood pressure. As Millar (1976:167) suggests,
it is not the negative experinces per se but the
relative strength of positive and negative
experiences that affects a person's well-being.
Therefore, this study is ccnstucted around the
person's evaluation on the different dimensions of
satisfactions that one can get from his work rather
than the presence or absence of work stressors.
Attempts will be made to see how inability to obtain
sufficient satisfaction from the work role affect
one's emotional well-being and psychological
awareness of bodily dysfunction and sick role
seeking.
16
E THE EFFECT OF AGE
Like other social roles, the work role entails a
pattern of behaviour and attitudes expected by
society. Though every role offers considerable
leeway for the actor, some sort of restriction is
inevitable. Role outcomes for the actor will depend
on his acceptance of the different roles assigned to
or chosen by him or his ability to manipulate these
roles for his own purposes. However, this acceptance
and ability is acquired through constant interaction
with society. Though not exactly equal, the
chronological age is a close approximation to the
length of time-. a-.-person has in interaction with the
society. Therefore age becomes an important variable
in the analysis of the role outcome or the principal
role: the work role.
As Janson- and Martin (1982:1089-1090) note,
detailed analysis of age. and job satisfaction is
scarce. However though cursory, there is abundant
evidence that there is a sort of connection between
age and satisfaction. at work. (Herzber,
Mausner,Peterscn Capwe'1, 1957 Hulin Smith,
1965 Sheppard and Herrick, 1972 Kalleberg, 1977
Wright Hamilton, 1978). However, there is
disagreement on the specific form of relationship.
Some have argued for a positive linear relationship
17
while others suggest a curvilinear one. Basing on
the 1972-73 Quality of Employment Survey conducted by
the Institute for Social Science Research, University
of Michigan, Ann Arbor, with a national probability
sample of 1455 US workers, Janson and Martin (1982:
1089-1102) find out that across the six age
categories (16-20, 21-30, 31-40, 41-50, 51-60, 61 and
over), older workers are consistently more satisfied
than their younger counterparts. However, basing on
the same survey, Kalleber and Loscocco (1983: 73-90
find a curvilinear relationship between age and job
satisfaction through a re-categorisation of age
groups with a 5-year interval (16-20, 21-25, 26-30,
31-35, 36-40, 41-45, 46-50, 51-55, 56-60, 61-65, 66
and over)
The impact of age on sickness is much more
complex. The tendency to assume the sick role is
influenced by the psychological awareness of bodily
dysfunction (Mechanic 1978: 276) which in turn is
influenced by disease and the symptoms that the
disease generates. Age has an impact on the
incidence and prevalence of disease and also affects
the character of symptoms that disease generates.In
addition, it may also have a direct effect on the
person's evaluation of his own health and the
tendency to assume the sick role.
18
The incidence of acute diseases declines rapidly
in adolescence, and then gradually in old age.
However, the prevalence of acute disease after a
rapid decline in adolescence and a gradual decline in
adulthood, rises rapidly in old age. Nevertheless,
both incidence and prevalence of chronic disease
increase with age and markedly at middle age. In
addition, though chronic disorders exceeds acute
acute disorders in incidence only over the age of 75,
in prevalence, they are about equal from adolescence
to about 40 years of age, and above that age, chronic
disease exceeds by a progressively larger margin
(Susser, Watson Hopper, 1985:67-69). Most of the
time, a person's disease experience increases with
age.
On the other hand, as disease is not discernible
for the lay persons, they have to rely on visible
symptoms for a self-definition of health. However,
Haug(1981: 74-76) points out the pat tern of symptoms
that normally associates with a disease process often
undergoes age-related changes. Signs, such as pain or
fever, that society recognizes as important symptoms
gradually diminish as a person grows old thus leaving
the person with no cues to interpret their health
correctly even though they may have organic
malfunction. Furthermore, as a person grows old,
there is a tendency for him/her to attribute the
changes in bodily functioning heshe have experienced
to normal aging process (Janis Rodin, 1973) rather
than to organic malfunction such that sick role
seeking is delayed.
On the other hand, it may also be argued that
over-attributing bodily changes that may be
pathophysical to normal aging process may imply the
presence of a conception that it is normal for
elder people to have worse health. This mav helo to
make people more alert to and more concerned with the
presence of any symptoms such that they will be
motivated to seek professional help. Arluke, Kennedy
and Kessler (1979), in a study of the sick role
expectations,' find that it is widely accepted that it
is the duty of the sick to seek professional help.
Furthermore, older persons are more likely to agree
with this duty than younger persons.
Age may also have an impact on emotional
well-being. Maddox (1972:339-345), in his attempt to
assess the functional status of the older persons
indicates a tendency to stereotype all older persons
as impaired, declining and beyond help. Such a
conception may have an negative impact on the
self-image of the older persons and so affecting
their emotional well—being. However, the relationship
between age and emotional well-being may not be
20
uniform for all age groups. Before the person is
formally defined as 'old' as manifested in retirement
from the work role, the person's self-image and
emotional well-being may not be much affected by the
stereotype against older persons. Furthermore, as a
person grows older, he may have become more skillful
in manipulating his different social roles for his
own purposes or he may become more 'realistic' in his
life expectation. In addition, he may also become
more established or more enmeshed in a supportive
social network formed by his/her spouse, children and
life-long friends.Thus he is likely to enjoy
emotional well- being.Emotional well-being, as
already discussed, may have an important role in
sick role seeking ,.the psychological awareness of.
bodily dysfunction and even organic malfunction.
Therefore, this study will attempt to examine how job
satisfaction influences sick role seeking under the
influence of the factor of age.
To have a more exact assessment of the direct
and indirect iinpact of age, job satisfaction
emotional well-being and psychological awareness of
bodily dysfuctyon as embodied in symptom-experience
on the tendency of seeking sick role, a path analysis
basing on the five variables will be performed.. The
path model will be treated as the basic explanatory
model of this study. Investigations will be made to
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see how this basic model varies in explanatory power
under the different conditions.
Sex will be the first condition for examination.
It is found out that women have different pattern of
job satisfaction from men (Parker,1964) and that
women have a higher rate of morbidity and hospital
admission even correcting for maternity (Cockerham,
1982). Therefore, sex would be an important variable
influencing the relation between job satisfaction and
illness. In addition, as the principal purpose of
this study is to examine the relationship between job
satisfaction and tendency of sick role seeking, the
effect of difference in occupation cannot be
neglected. As. Karcher and,Linden(1982) notice, people
of different. occupational groups will encounter
different working conditions and different pattern. of
health hazards (Karcher and Linden, 1982). Thus,
occupational group will also be an important
conditional variable. Attempts will be made to see
how the explanatory power of Job satisfaction for
sick role seeking effort varies among different




A. OBJECTIVE AND HYPOTHESES
The main objective of this study is to
investigate the relationship between job satisfaction
and sick role seeking effort. From studies mainly in
the areas of stress and industrial sociology, it has
been discovered that, besides direct effect, the
impact of the inability to obtain satisfaction from
the work role on variation in sick role seeking
effort can be mediated by emotional well-being and
the psychological awareness of bodily dysfunction as
manisfested by symptom-experience. Furthermore, this
relationship is .shown to be influenced by age.
Therefore, as this study aims at identifying the
maner in which job satisfaction exerts its impact on
variance in the effort to seek the sick role, it
entails the delineation of the effect of 5 variables:
age, job satisfaction, emotional well-being
symptom-experience and the sic: role seeking effort
On the other hand, past researches have shown
that men and women have different pattern of job
satisfaction and different morbidity. Thus, it is
speculated that the explanatory power and the effect
of the different variables will be different for men
and women. Furthermore, different occupational
groups entails different pattern of work environment
and different combination of health hazards.
Moreover, different occu.pat ional groups encourages
and reinforces the adoption of different work values
such that work will have diffferent meaning and
importance for people of different occupations. Thus,
it is speculated that the relationship between job
satisfaction and self-defined health will vary
between the defferent wccupational groups, After
testing the basic model constructed around age, job
satisfaction, emotional well-being,
symptom-experience and sick role seeking effort,
attempts will be made to see how the exp1antory power
of the whole model and the importance of the various
variables within the model varies between different
sex and occupational groups.
To sumnarize, the relationship between the
five variables forming the basic model is postulated
in 11 fo11owing byoitheses(1):
1. The more symptom-experience a. person has, the
rnore the ef f ort he spendsin sick ro 1 e seeking.
2 .The be11er the person 1 s state of einotional
well-being, the less effort he spends in sick role
seeking.
3. The more the person experiences job satifaction,
the less effort he spends in sick role seeking.
4. The older person, the more effort he spends in
sick role seeking.
5. The better the person's state of emotional
well-being, the less symptom-experience he gets.
6. The more the person experiences job satisfaction,
the less symptom- experiences he gets.
7. The older the person, the more symptom-experience
he gets.
8. The more the person experiences job satisfaction,
the better is his state of emotional well-being.
9. The older the person, the better is the state of
his emotiona1 we11 -being.
10. The older, the more he experiences job
satis fac tion.
Interrelations among the five variables can be
summarized by the causal diagram presented in FIGURE
2.1.
FIGURE 2.1 Assumed causal relationship among age,
job- satisfaction, emotional well-being,









B. OPERATIONALIZATION AND MEASUREMENT OF VARIABLES
1. Age
Age reported by the respondent is classified into










There is no-specification in the questionaire
to ask the respondent to calculate his/her age
according to Western or Chinese tradition. It could
be that some, especially the older, will report
his%her age according to Chinese calculation and
some, especially the younger, Western. However, the
difference will usually be 1 year plus or minus only
and the grouping of the answers into different age
levels will help to minimize error.
2. Job Satisfaction




the respondent's response to four questions. The
first question is whether the respondent find his job
errjoyable. The second question is whether the
respondent is satisfied with boss supervision. The
third question is whether the respondent like working
with colleauges. The fourth question is whether the
respondent is satisfied with working conditions
referring to income, facilities and work time etc.
Responses to each of the 'Lour question are classified
into 5 ranks with' for very negative, 2 for rather
negative, 3 for medium, 4 for rather postive, 5 for
very postive.(2)
A factor score computed by principal factor
analysis is used as the score of a respondent's job
satisfaction..... sco e.. 3) The reliability of the
measurement of job staifaction as calculated by
.standardized Cronbach's alpha is 0.66.
3. Emotional Well-being
Emotional well-being is measured by the
Bradburn's affect balance scale. The scale is
consisted of a part on postive affect which assesses
certain recent pleasent experiences and a part on
negative affect which assesses certain recent
negative experiences(4). Each of the two parts is
consisted of 5 items which refer to recent feeling
state. Measurement of current affective state is
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based on the difference between scores on the
positive and negative part.
The affect balance scale has been shown to
correlate with overall happiness and satisfaction in
life (Millar, 1976). The score on negative affect is
shown to relate to the Langner scale (Yaitz and
Scott, 1972) and score on positive affect is found to
relate to measures of environmental paricipation and
social interaction (Bradburn and Caplowiz, 1965) and
appears to be tapping a dimension of 'postive mental
health'. The scale is measuring a function of the
'relative strengths' of positive and negative
experiences, rather than a function of the presence
or absence of positive or negative feelings per se.
(Bradburn,1969).
The Cantonese versions of the two parts of
bradburn's scale have an adequate reliability
(Porritt and Millar, 1976) and the pattern of
relationships which is shown between the responses to
the different parts and other parameters in the
survey is ccnsistent with the interpretations of them
given by Bradburn (Millar, 1974).
A person's 'affect balance' score is derived
from his responses on the positive and negative part
of the scale. The absolute number of negative
feelings reported is subtracted from the number of
positive feelings such that the resultant score
represents the excess of positive over negative
29
recent experiences. Scores on the affect balance
scale will then range from minus five to plus five.
However, for the convenience of computation, a
constant five is added such that the score will range
from 0 to 10.
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4. Symptom-experience
Symptom-experience intends to measure a
person's psychological awareness of bodily
dysfuction. The respondent's experience of
heart/chest pains, stomach/intestine pains, headache,
backache,toothache, cough, attacks of nausea, high
fever and cold/flu (5) will be used to construct the
index.
If the respondent indicates that he has one of
the symptoms in the past month but the symptom is not
usual to him, or in the case of 'flu',he has only one
attack, he is considered as having an occassional
symptom and the number of these symptoms, form an
index of occassional ailment. The respondent will
score 0-in the scale of occassional ailment if he has
no occassional symptom, and will score 1 if he has 1
occassional symptom. If he has more than 1
occassional symptoms, he will be given a score of 2.
If the respondent indicates that the symptom he
experienced is usual to him, or in the case
of'flu',he has more than one attacks past month, he
is considered as having a recurrent symptom. The
number of recurrent symptoms a person experiences
forms an index of recurrent ailment. The respondent
will score 0 in this scale if he has no recurrent
symptom, and will score, 1 if he has 1 recurrent
symptc-nis. Ii he has more than one recurrent
symptoms, he will be given a score of 2.
The indices of occassional ailment and the
seals of recurrent ailment will then be


















„Q._.= The person has no recurrent_symptom and no occassional symptom
1= The person has no recurrent symptom but 1 occassional symptom
2= The person has no recurrent symptom and more than 1 occassional
symptom
3= The person has 1 recurrent symptom and no occassional symptom
4= The person has 1 recurrent symptom and 1 occassional symptom
5= The person has 1 recurrent symptom and more than 1 occassional
symptom
5= The person has more than 1 recurrent symptom and no ocassional
symptom
7= The person has more than 1 recurrent symptom and 1 ocassional
symptom
8= The person has more than 1 recurrent symptom and more than 1
occassional symptom.
The reliability of the measurement of
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The reliability of the measurement of
symptom-experience, basing heart/chext pains,
stomach/intestine pains, headache, backache,
toothache, cough, attacks of nausea, high fever, and
cold/flu, as calculated by standardized Cronbach's
alpha is 0.62.
5. Sick role seeking effort
The index on sick role seeking effort is
constucted by a cross-classification of self-defined
ill-health and effort to solicit professional
validation. Self-defined ill-health is measured by
the respondent's evaluation of his/her own physical
health in the month before the survey. Response to
the question is catagorized as follows:
1. Very poor
2. Not too well
3. Difficult to say
4.We11
5. Very well.
Response will then be converted to reflect the
respondent's tedency to define himself/herself as ill
with 1 converted to 5 in the new index, 2 to 4, 3 to
3, 4 to 2, and 5 to 1 whereas in the new index:






Effort to solicit professional validation of
sick role occupance is measured by the respondents'
visit to physicians last month. Response to the
questicn is classified as follows:
0 no visit
1 one or more.visit
The index on sick role seeking tendency will
then be constructed as follows:
Self-defined ill-health
1 2 3 4 5
0 0vist to 1 2 3 4
I
65 8 97physician
DATA AND SAMPLING METHODJ
This study mainly based on secondary
analysis of a sub-sample from the Biosocial Survey
conducted by the the Social Research Centre of the
Chinese University of Hong Kong in summer, 1974. The
sample is a stratified one with equal probabilty in
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the selection of sampling unit. 3893 interview cased
are completed. Respondents are adult of the age 20
to 59. The selected subsample is consisted of
respondents who have a job, a boss, and more than one
colleauge working together such that only 1183 cases
are brought for further analysis. Attempt will be
made to examine the Eiosccial Survey and the
characteristics of the subsample selected
1 The Hiosociai Survey
The Sample for Hiosocial Survey consists of 3893
housing units (6) within the main urban areas of Hong
Kong: Hong Kong Island, Kowloon, New Kowloon and
Tsuen Wan. Adults (20-59) from each housing unit will
be chosen as the respondent by a random number table.
The sample is an equal probablity random sample
stratified by census tract and housing type with data
on housing type provided by the Housing Survey
conducted by the Census and Statistics Department in
1973.
Since one hcus inJ unit can ha V e more than one
household and only one respondent is needed for each
housing unit, respondent is usually chosen from the
household whose member opens the door for the
interviewer. Thus, there is slight excess of
respondents from larger households (mean household
size from Biosocial Survey is 5.18 compared with 4.39
from the Housing Survey)
Compared with the mid-year population, 1974 of
Hong Kong, Biosocial Survey appears to draw a slight
excess of females. 42.7% of the respondents of the
Biosocial Survey is male and 57.3% female, whereas
the mid-year population of Hong Kong, 1974 finds that
Hong Kong has 53.6% of its population male and 46.4%
female. Therefore, Millar (1974), who uses the
Biosocial Survey as data for his doctoral
dissertation, suggests treating males and females as
separate samples. However, the major purpose of this
study is not the explanation of conditions in Hong
Kong but the examination how the relationship of job
satisfaction and sick ro.1 e seekinq effor 1: ho 1 ds under
different conditions. In addition, Millar(1974) in
his doctoral dissertation also concedes that the
sample of the Biosocial is generally representative
of the population of Hong Kong in .1974. Therefore,
this study will not treat the different sexes as
s e p e r ate s a in pies.
Interviewing begins at 1261974. However, only
2783 interviews out of the 4000 addresses initially
assigned are completed giving an initial response
rate of 69.6%. Unsuccess are mainly due to refusal or
no-one-at-home after a third vls.it. Supp 1 ementary
addresses according to the response rate in each
stratum are assigned which gives rises to an overall
response rate of 76.2%. The response rate varies
between different housing types. In general, the
residents of public housing estates are more willing to be inter¬
viewed and residents of private houses are more likely to refuse.
The stratum of private housing has the lowest response rate»
The questionaire for the Biosocial Survey is
prepared in English in mid-1973. The initial
Cantonese version is ready in March, 1974. Two
pretests are carried out before the Cantonese
translation of the questionnaires is finalized.
Students studying in the Chinese University of Hong
Kong with one day of training are employed as
interviewers. Professional interviewers are deemed
unnecessary as most of the questions are close-ended
questioris.
2 Characteristics of the selected subsample
Respondents who have a job, a boss at work and
more than 1 person working together are selected for
f urthe r analysis.
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Sex
As shown by TABLE 2.1, the selected sample contains a larger
proportioh of male than female:
TAELE 2.1 Sex Distribution of the Selected Sample
%Sex N %
Male 980 66




A majority of the selected sample are quite
young, as about 57% are below the age of 40. TABLE
2.2 depicts the distribution of the selected
subsample in various age groups:
TALE 2.2 Age Distribution of the Selected Sample












For convenience, occupation of the respondents
are grouped into 4 categories including Executives«
Professionals, Clericals, Production Workers and
Service Workers (7). As shown by TABLE 2.3 the
majority of the selected subsemple (56.38%) are
production workers.
TABLE 2.3 Occupational Distribution of Selected Sample
Occupational Group N
Executives Professionals 128 9
272Clericals 19





Identification with current job
TABLE 2.4 indicates that the amjority (64%) of
the subsample have low identification with their
current job as they will change job if they have the
chance.
TABLE 2.4 Identification with the Current
Job of the Selected Sample
Change job if
%






For ananlysis, the score on job satisfaction has
ben transformed by a factor analysis to become as
continuous interval scale but for the convenience of
presentation, score on job satisfaction of the
selected sample has been temporarily broken down into
categories as indicated by TABLE 2.5 with 1
indicating the lowest and 7 the highest job
satisfacticn.













TABLE 2.5 shows the level of emotional well-being
enjoyed by the selected sample with 0 indicating lowest and
1G indicating highest emotional well-being.
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Symptorn-experience
The level of symptom-experience of the selected
sample is shown by TABLE 2.7 with 0 indicating lowest
level and 3, the highest level of symptom-experience.

































Sick role seeking effort
TABLE 2.8 shows the sick role seeking effort of
tlie selected subsample with 0 indicating the lowest
and 9 the highest effort spent in sick role seeking.
TABLE 2.3 Sick role seeking effort of the Selected Sample
































D. METHOD OF DATA ANALYSIS
The objective of the study is to delineate the
effects of age, job satisfaction, emotional
well-being, and psychological awareness of bodily
dysfunction on sick role seeking effort. Since path-
analysis can help to assess the direct, indirect and
the total effects of each variable and can also help
to calcualte the total explanatory power of the whole
causal model, path analysis will be employed as the
major instrument of analysis.
f?OprT'Vf»T,T?Cim vJVj XiiVj
1 All the research hypotheses are stated other things being equal
2 For the exact wording of the question and the response catagories
to solicit job satisfaction, please refer to Appendix 1.
2 For details on the factor analysis, please refer to Appendix 2.
4 For exact wording of the items to solicit emotional well-being,
please refer to Appendix 1.
5 For exact wording of the items to solicit symptom-experience,
please refer to Appendix 1.
5 Housing units refers to a dwelling unit used exclusively by one
household or shared by a number of households for living, eating
and sleeping. It is internally connected so occupants can move
between the rooms, cubicles without going to a public corridor,
landing or staircase.
7 For classification of the respondents into different occupational




A. ANALYSIS OF THE FINDINGS
As discussed earlier, the variables in the





Sick Role Seeking Effort (SICXRCLE)
First of all, let us examine the Zero-order
correlation matrix of the variables (see TABLE 3.1).
TABLE 3.1 Zero-order Correlation Matrix (N=1357)


















All correlation coefficients, except the aetrisked, are significant
.at 0.01 level.
From the matrix, it is found that all the four
independent variables are found to be significantly
correlated with sick role seeking effort.
Symptom-experience seems to be the strongest
predictor of sick role seeking (r=Q.48S). The major
independent variable, job satisfaction, of this study
has significant relationship with sick role seeking
(r=-0.15 8) but its association with
symptom-experience, is weak (r=-0.057) and is not
significant at 0.01 level. Thus, the theory
SYMPTOM
AGE
emphasising the direct impact of job satisfaction on
sick role seeking seems more plausible than the one
emphasising the interpretative effect of the
symptom-experience. Furthermore, job-satisfaction
also has significant relationship with emotional
well-being (r=0.287). This shows that job
satisfaction makes significant impact on the general
morale of the individual. General morals rather than
the specific concern with health appears to be a more
important interpretative variable of the relationship
between job satisfaction and sick role seeking.
Except for the association between job
satisfaction and symptom- experience and the
association between age and emotional well-being,
most of the bivariate correlations among the
independent variables are significant at 0.01 level.
The highest correlation exists between job
satisfaction and emotional well-being (r=0.287). The
next highest correlation exists between emotional-J
well-being and symptom-experience (r=-0.2I0). Since
ail the correlations among the independent variables
are relatively mild, the problem of multicollinearity
may not be serious(l). This is important as absence
of multicollinearity is an important assumption of
path analysis (Schoenberg, 1975: 50-2, 147-9) which
is the major instrument of analysis in this study.
Furthermore,the absence of multicollinearity will
contribute to a more accurate assessment of the
relative importance of the different independent
variables. Any strong intercorrelations between
independent variables would make it difficult to
seperate the effects of one variable from, another.
As shown above, zero-order correlations is
being assessed by Pearson's r. However, it is a
measure of linear relationship. To assess the
accurracy of the strength of the relationship being
predicted, a test of nonlinearity will be necessary.
It should be noted that linearity is also one of the
underlying assumption of path analysis. TABLE 3.2
shows the result of the test of nonlinearity by
comparing 0 and r. ij is a measure of correlation
between one interval and on nominal variable while r
is a measure of correlation between two interval
variables. BasIca 11 y, both 'j and r aim to estimate
the amount of variance in the dependent variable
explained by the independent variable. The major
difference is found in the way by which predicted
value of the dependent variable is obtained. In jj,
the value of the dependent variable is predicted
seperately for every catagory in the independent
variable such that there is no assumption for the
mode of relationship between the dependent and
independent variable. In r'x, the value of the
dependent variable is predicted with the least square
line (2). Thus, the relationship between the
dependent and independent variable is assumed to be
linear. Therefore, the difference between fj~ and r1'
will show wither way of predicting variance in the
dependent variable: assuming or not assuming
linearity, can explain more variance in the dependent
'2
variable. If n is much greater than r i.e. more
•J
variance in the dependent variable can be explained
without the assumption of linearity, then the
relationship between the dependent ana independent
variable cannot be treated as linear.
TABLE o.2 Test of Nonlinearity of the Association
between Age, Job Satisfaction, Emotional Well-being,
Svmptom—experience and Sick-role Seeking Effort
Relationship beinr tpqfpd
SICK RCLE BY SYMPTOM
SICK RCLE BY EMOTION
SICK ROLE 3Y JOB
SICK ROLE BY AGE
SYMPTOM BY EMOTION
SYMPTOM BY JOB


























The difference betwen0 anc1ra is not treat
The largest one is found between the d i f f er ence o f
relationship of symptom experience with age which is
only 0.011 in value. Thus, the relationship between
the five variables can be treated as linear and
Pearson's r can be employed to estimate the
relationship amongst the five variables.
B HYPOTHESES TESTING
1. The more symptom-experience a person has, the more effort he
spends in sick role seeking. The zero-order correlation betweer
symptom-experience and sick role seeking is 0,486 (p-0.0001).
Thus, this hypothesis is supported.
2. The better the person's state of emotional well-being, the
less effort he spends in sick role seeking. It is found out
that zero-order correlation between emotional well-being and
and sick role seeking is -0.199 (p=0.0001). Thus, this
hypothesis is suppor t ed.
3. The more the person experiences job satisfaction, the less
effort he spends in sick role seeking. It is found out that
zero-order correlation between job satisfaction and sick role
seeking is -0.158 (p= 0.0001). Thus, this hypothesis is
supported.
4. The o1der the person, 111e more effort he spends in sick role
seeking. It is found that zero-order correlation between age
and sick role seeking is 0.082 (p=0.001). Thus, this hypothesis
is supported.
5. The better the person's state of emotional well-being, the
less symptom—experience he gets. From the data, zero-order
correlation between emotional well-being and symptom-experience
experience is -0.210 (p=0.000). Thus, this hypothisis is
supported.
5. The more the person experiences job satisfaction, the less
symptom-experiences he gets. From the data, zero-order
correlation between job satisfaction and symptom-experience
is -0.057 and is not significant at 0.01 level. Thus, this
hypothesis can be rejected.
7. The older the person, the more symptom-experience he gets.
It is found that zero-order correlation between age and symptom
experience is 0.109 (p=0.0001). Thus, this hypothesis is
supported.
8. The more the person_experiences job satisfaction, the better
is his state of emotional well-being. It is found out that
the zero-order correlation between job satisfaction and
emotional well-being is 0.287 (p=0.0001). Thus, this hypothesis
is supported.
9. The older the person, the better is the state of emotional well-
being. It is found out that zero-order correlation between age
if!
and emotional well-being is -0.050 and is not significant at 0.01
level. Thus, this hypothesis can be rejected.
10. The older the person, the more he experiences job satisfaction.
From the data, the zero-order correlation between age and job
satisfaction is 0.061 and is not significant at 0.01 level. Thus,
this hypothesis can be rejected.
Although the data supported all of the
hypotheses except hypothesis six, hypothesis nine and
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hypothesis 10, the relationship among them may be
spurious. Therefore attempts will be made to
delineate more clearly the nature of the bivariate




Age, job satisfaction, emotional well-being,
symptom-experience and sick role seeking effort are
taken to be causally related in a recursive manner.
Path coefficients are computed using standardized
scores of the variables. The exogenous variables is
age while job satisfaction, emotional well-being,
symptom-experience and sick role seeking effort are
endogenous variables. It is assumed each variables
is completely determined by its prede, ter, ined
variables and its error variable. 3esides, it is
assumed that relationships among variables are
linear and additive. Moreover, all the error
variables are assumed to be uncorrelated.
The structural equations of job satisfaction,
emotional well-being symptom-experience and sick role





where X2 is job satisfaction, X3 is emotional
well-being, X4 is symtom-experience and X5 is sick
role seeking.
Path coefficients are presented in Figure 3.1.
TABLE 3.3 shows the variance of sick role seeking
effort explained by preceeding variables. TABLE 3.4
presents the decomposition of bivariate correlation
among the variables.
FIGURE 3.1 Path diagram showing the effects of age, job satisfaction,














































TABLE o.4 Decomposition of bivariate correlation among age, job
































































Where XI is age, X2 is job satisfaction, X3 is emotional well-being,
X4 is symptom-experience and X5 is sick role seeking effort.
Of the .four predetermined variables on sick role
seeking effort, the direct effect of
symptom-experience (p54=0.462) is the greatest,
followed by the effect of job satisfaction
(p52=-0.155), the effect of emotional well-being
(p53=-0.067) and age (p51=0.036). Furthermore, the
direct effect of age is not significant
statistically. For symptom-experience, the direct
effect of emotional well—being is greatest
(p43=-0.204), followed by the effect of age
(p41=0.099) and job satisfaction (p42=-0.004). In
fact, the direct effect of job satisfaction on
symptom-experience is not only small but also
statistically insignificant. For emotional
well-being, the -direct effect from job satisfaction
(p32=0.292) is much greater than that from age
(p31=-0.S3). The direct effect of age on job
satisfaction is weak and statistically insignificant
(p21=0.061).
In a number of bivariate relationships, the
indirect effect of the independent variable is more
important than the direct effect. 56.10% of the
causal effect of age on sick role seeking is indirect
as the indirect effect (0.046) is larger than the
direct effect (p5i=0.035). 58.39% of the causal
effect of emotional well-being on sick role seeking
is indirect as the direct effect (p53=-0.067) is
smaller than the indirect effect (-0.094). For
symptom-experience, 93.75% of the causal effect of
job satisfaction is indirect (-0.060) as the direct
effect is very small (p42=-0.004).
The indirect effect of age passes through job
satisfaction, emotional well-being and
symptom-experience to influence sick role seeking
effort. The most significant effect is that through°°
symptom experience( (p54)(p41)= 0.0046).
Meanwhile, the least significant path is that through
job satisfaction and. symptom-experience to sick role
seeking( (p54)(p42)(p21)= -0.0001). The small
value in this indirect path can be attributed to the
small and insignificant path coefficient from job
satisfaction to symptom-experience. The indirect
effect of emotional well-being on sick-role seeking
passes through symptom-experience(
(p54)(p43)=-0.094) The indirect effect of job
satisfaction on symptom-experience passes through
emotional well-being( (p43)(p32)=-0.060).
Among the variables, correlation due to common
causes is small. Nevertheless, correlation due to
common causes for the association between job
satisfaction and emotional well-being and for the
association between job satisfaction and
symptom—experience, and the association between job
satisfaction and sick role seeking effort deserves
further attention.
For emotional well-being, the causal effect of
job satisfaction is positive in direction but the
influence from correlation due to common causes is
negative in direction. Age, the common cause of job
satisfaction and emotional well-being in the path
model, influences job satisfaction positively
(p21=0.061) but influences emotional well-being
negatively (p3l=-0.068). Thus, the relationship
between job satisfaction and emotional well-being is
confounded. For symptom- experience, the causal
effect of job sarisfaction is negative in direction
but correlation due to common causes is positive in
direction. This is because the impact of the common
cause, age, for job satisfaction and
symptom-experience is positive for both job
satisfaction (p21=0.061) and symptom-experience
(p41=0.099). Therefore, age is able to confound the
relationship between. job satisfaction and
symptom-experience. For sick role seeking effort, the
causal effect of job satisfaction is negative but the
influence due to correlation from common cause is
positive. This is because, age, the common cause for
job satisfaction and sick role seeking effort
influences the two positively (p21=0.061, p51=0.036).
Among the four predetermined variables of sick
role seeking effort, symptom-experience is the most
important. Its total effects (E54=0.486) and its
direct effect (p54=0.462) is the largest. Emotional
well-being has a larger total effect than job
53
satisfaction (E52=-0.158). However, job satisfaction
has a larger direct effect (p52=-0.115) than
emotional well-being (p53=-0.057). The impact of age
is the least important in both total(E51=0.082) and
direct effect (p 51=0.035)
On the other hand, it must be noted that the
variance of endogenous variable explained by its
predtermined variable is only small to moderate.
About 26% of the variance of sick role seeking effort
can be accounted for by the four predeeemined
variables whereas only 5% of the variance of
symptom-experience has been accounted for by the
three predetermined variables. Emotional well-being
fares better, about 9% of its variance has been
accounted for by the two predetermined variables,
whereas only 0.3% of the variance in job satisfaction
is accounted for.
D. VARIATION OF THE PATH MODEL UNDER DIFFERENT CONDITIONS
Since it is speculated that the four
predetermined variables will have different impact on
sick role seek ng among the different sexes and the
di f f erent occupational groups, path analyses of the
five variables are peformed for each sex and for each
occupational groups for the purpose of comparison.
1. Sex
Attention will be focused on comparison between
different sex first. TABLE 3.5 depicts simple
correlation among age, job satisfaction, emotional
64
well-being, symptom, experience and sick role seeking
effort in the male group. FIGURE 3.2 depicts the path
diagram whereas TABLE 3.6 describes the explained
variance of sick role seeking effort among men. TABLE
3.7 presents the decomposition of bivariate
correlations among the variables for men.
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TABLE 3.5 Simple correlation among age, job satisfaction, emotional
well-being, symptom-experience and sick role seeking effort for men
(N=900)
SICK ROLE SYMPTOM EMOTION JOB AGE
-0.165 -0.159SICK ROLE 1 0.441 0.108




All, except the aeterisked, coefficients, are significant at 0.01
level
FIGURE 3.2 Path diagram showing the effects of age, job satisfaction,
emotional well-being and symptom-experience on sick role seeking effort























All, except the aeterisked, coefficients are significant at 0.01
1eve1.





















TABLE 3.7 Decomposition of bivariate correlation among age, job
satisfaction, emotional well-being, symptom-etxperience and sick role
seeking effort of men
Total Direct Inderect Casual Correlation due
Effect Effect Effect Effect to common cause
E12 0.051 0.051 0.051
-0.050 -0.066
-0.050E13 0,016
E14 0.139 0 131 0.008 0.139
0.108 0.053E15 0.055 0.108
-04.313
-0.003E23 0.310 0.313







0 .0230.4180.418E4 151 0.441
Where X1 is age, X2 is job satisfaction, X3 is emotional well-beng
X4 is symptom-ex1erience and X5 is sick roje seeking effort.
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Among the four predetermined variables on sick
role seeking effort of men, the direct effect of
symptom-experience is greatest (p54= 0.418), followed
by job satisfaction (p52=-0.122), with that from
emotional well-being (p53=-0.050) and age (p51=0.053)
being very small and statistically insignificant.
For symptom-experience, the direct effect of
emotional well-being is greatest (p43=-0.169),
followed by thatfrom age (p41=0.131) with the direct
effect from job satisfaction small and statistically
insignificant (p42=-0.010) For emotional well-being,
the effect from job satisfaction is much greater
(p32=0.292) than the effect from age which is small
and statisticaly insignificant (p31=-0.066). The
direct effect of `age on job satisfaction is weak and
statistically insignificant (p21=0.051).
In a number of bivariate relationships the
indirect effect of the independent variable is more
important than the direct effect. 50.92% of the
causal effect of age on sick role seeking is
indirect. 58.68% of the causal effect of emotional
well-being on sick role seeking is indirect For
symptom-experience, 84.13% of the causal effect of
job satisfaction is indirect.
The indirect effect of age passes through job
satisfaction, emotional well-being and
symptom-experience to influence sick role seeking
effort. The most significant indirect path from age
70
to sic role seeking effort is that through symptom-
experience( (p54)(p41)= 0.055). Meanwhile, the
least significant path is that through job
satisfaction and symptom-experience to sick role
seeking( (p54)(p42)(p21)= -0.0002). The small
value in this indirect path can be attributed to the
small and insignificant path coefficient from job
satisfaction to symptom-experience. The indirect
effect of emotional well-being on sick-role seeking
passes through symptom-experience
(p54)(p43) =-0.071). The indirect effect of job
satisfaction on symptom-experience passes through
emotional well-being( (p43)(p32)=-0.053).
Among the variables, correlation due to common
causes ..is small. However, the correlation due to
common cause for the. association between job
satisfaction and emotional well-being, the
association between job satisfaction and symptom-
experience and the association between job
satisfaction and sick role seeking effort desrves
further attention.
For emotional well-being, the causal effect of
job satisfaction is positive in direction but the
influence from correlation due to common causes is
negative in direction. Age, the common cause of job
satisfaction and emotional well-being in the path
model, influences job satisfaction of man positively
(p2l=0.051) but influences emotional well-being
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negatively (p31=-0.066). Thus, the relationship
between job satisfaction and emotional well-being is
confounded. For symptom- experience, the causal$
effect of job satisfaction is negative in direction
but the influence from correlation due to common
causes is positive in direction. This is because the
impact of the common cause for job satisfaction and
symptom-experience,age, is positive for both job
satisfaction and symptom-experience (p21=0.051,
p41=0.131). For sick role seeking effort, the causal
effect of job satisfaction is negative in direction
but the influence from correlation due to common
cause is positive. Age, the common cause for job
satisfaction and sick role seeking effort influence
both in a positive direction (p21=0.051, p51=0.053).
Thus, it is able to confound the relationship between
job satisfaction and role seeking effort.
Among the four predetermined variables of sick
role seeking effort, symptom-experience remains the
most important for men. Its total effect and direct
effect are the largest (E54=0.441, P54=0.418). Job
satisfaction appears to be more important than
emotional well-being as the total effect of job
satisfaction and emotional well-being is nearlly
equal (E53=-0.165, E52=-0.159) but the direct effect
of job satisfaction is larger than that of emotional
well-being (p53=-0.050, p52=-0.122). The effect of
age is the least important (E51=0.108) and its direct
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effect (p51=0.053) is statistically insignificant.
In addition, it is noted that the variance of
each variable explained by its predetermined
variables is only small to moderate. About 22% of
the variance of sick role seeking effort of men can
be accounted for by the four predetermined variables
whereas only about 5% of the variance in
symptom-experience of men can be accounted for by the
three predetermined variables. About 10% of the
variance in emotional well-being can be accounted for
.by the two pre-determined variables whereas only 0.1%
of the variance in job satisfaction of men can be
explained.
TABLE 3 .8 shows the simple correlation among the
variables for women. FIGURE 3.3 depicts the path
diagram whereas TABLE 3.9 shows the explained
variance of sick role seeking effort of women. TABLE
3.10 describes the decomposition of the bivariate
correlation among the variables.
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TABLE 3.8 Simple correlation among age, job satisfaction, emotional
well-being, symptom-experience and sick role seeking effort of
women (N=457)
SICK ROLE SYMPTOM EMOTION JOB AGE
-0.228 -0.153SICK ROLL 1 0.522 0.071






All, except the aeterisked, coefficients are significant at 0.01
level.
FIGURE 3.3 Path diagram showing the effects of age, job satisfaction,


























All, except the aeterisked, coefficients are significant at 0.01
level.
TABLE 3.9 Explained variance of sick role seeking effort of women

















TABLji 3.10 Decomposition of bivariate correlation among age, job
satisfaction, emotional well-being, symptom-experience and sick































































where XI is age, X2 is job satisfaction, X3 is emotional well-being,
X4 is symptom-experience and X5 is sick role seeking effort.
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TABLE 3.10 Decomposition of bivariate correlation among age, job
satisfaction, emotional well-being, symptom-experience and sick
role seeking effort of women
Total Direct Indirect Causal Correlation due to
effect effect effect effect common cause
E12 0.076 0.076 0.076
-0.076 -0.095 -0.076E13 0.019










where Xl is age, X2 is job satisfaction, X3 is emotional well-being,
X4 is symptom-e.perience and X5 is sick role seeking effort.
Among the four predetermined variables on sick
role seeking effort of women, the direct effect of
symptom-experience is greatest (p54=0.495), followed
by job satisfaction (p52=~0.108), and emotional
well-being (p53-~0.088}. The direct effect of age is
the least important (p51=0.018). However, both the
direct effect from emotional well-being and age are
not significant statistically. For
symptom-experience, the direct effect of emotional
well-being is greatest (p43=-0.218), following by
that from age (p41=0.093) with the direct effect from
job satisfaction small and statistically
insignificant (p42=-0.004). For emotional
well-being, the effect from job satisfaction is much
greater (p32=0.249) than the effect from age which is
small and statistically insignificant (p31=-0.095).
The direct effect of age on job satisfaction is weak
and statistically insignificant (p21=0.076).
In a number of r e1a tionships, the indir e c t
effect of the independent variables'are more important than the:
direct effect. 74.65% of the causal effect of age on
sick role seeking effort is indirect. 55.10% of the
causal effect of emotional well-being on sick role
seekina is indirect. 33.33% of the causal effect of
job satisfaction on sick role seeking is indirect.
For symptom-experience, 93.10% of the causal effect
of job satisfaction is indirect.
The indirect effect of age passes through job
satisfaction, emotional well—being1 and
symptom-experience to influence sick role seeking
effort. The most significant indirect path from age
to sick role seeking effort is that through
symptom-experience ((p54}(p41}=0.045). Meanwhile the
least significant path is that through job
satisfaction and symptom-experience to sick role
seeking {(p54)(p42){p21)=-0.0002). The small value
in this indirect path can be attributed to the small
and insignificant path coefficient from job
satisfaction to symptom-experience. The indirect
effect of job satisfaction on sick role seeking
effort passes through emotional well- being and
symptom-experience. The most significant indirect
path from job satisfaction to sick role,, seeking
effort passes through emotional well-being and
symptom-experience ((p54)(p43)(p32)=-0.0259).
Meanwhile the least significant path passes through
symptom-experience ((p54)(p42) =-0.002). The small
value in this indirect path can again be attributed
to the small an insignificant path coefficient form
iob -satisfaction to symptom-experience. The indirect
effect of emotional well-being on sick role seeking
effort passes through symptom-experience
( (p54) (p43)=-0.108). The indirect effect of job
satisfaction on symptom experience passes through
emotional well-being ((p43)(p32)=-0.054).
Among the variables, correlation due to common
cause is small. Nevertheless, the correlation due to
common cause for the association between job
satisfaction and emotional well-being and that of
job satistaction and symptom-experience deserves
further attention. For emotional well-being, the
causal effect of job satisfaction is possible in
direciton but the influence from correlation due to
common cause is negative in direction. Age, the
common cause of job satisfaction and emotional
well-being in this path model, influences job
satisfaction of women positively (p21=0.076) but
influences emotional well-being negatively
(p31= -0.095). Thus, the relationship between job
satisfaction and .emotional well-being is confounded.
For symptom-experience, the causal effect of job
satisfaction is negative in direction but the
influence from correlation due to common cause is
positive in direction. The impact of the common
cause for job satisfaction and symptom-experience,
age, is positive for both job satisfaction and
symptom-experience (p21=0.075, p41-0.093). Therefore,
correlation due to common cause for the effect of job
satisfaction on symptom-experience is positive in
direction. Thus, age is able to confound the
relationship between job satisfaction and symptom-
experience. For sick role seeking effort, the causal
effect of job satisfaction is negative in direction
but influence from correlation cue to common cause is
posit ive. This is because t:he impact of the commorn
cause, age, is positive in its impact for both job
satisfaction and sick role seeking effort
(p21=0.076,p51=0.018). Thus, age is able to confound
the relationship between job satisfaction and sick
role seekirig ef f or t.
Among the four predetermined variables of sick
role seeking e f f or t, symptom-experi ence r ema i.ns the
most impor t a n t f o r women, T ts to ta1 e ffec t a re t h e
largest (£54=0.522, p54=0.495). Emotional well-being
and job satisfaction is important in different way.
Emotional well-being has a larger total effect than
job satisfaction (E53=-0.228, E52+-0.153). However,
the direct effect of job satisfaction is greater than
that of emotional well-being (p53=-0.088,
p52= -0.108). The total effect of age is the least
significant (E51=0.071) and its direct effect is
small (p51=0.018). The direct effect of emotional
well-being and age on sick role seeking effort is not
statistically significant.
Furthermore, it must be noted that the variance
of each variable explained by its predetermined
variables is only small to moderate. About 2996 of
the variance in sick role seeking effort of women can
be explained by the four pre-determined variables
whereas only about 596 of the variance in
symptom-experience can be explained. About 696 or
variance in emotional vrell-being can be explained but
only 0.4% of the variance in job satisfaction can be
accounted for.
In summary, the sex difference in the effects
of different variables on sick role seeking effort is
not much. The four predetermined variables explain
22% of the variance in sick role seeking effort of
men and explain 29% of the variance for women. It
appears that the difference in explanatory power
mainly comes from the difference of the total effect
of symptom-experience (E54 for men= 0.441, E54 for
women= 0.522) and emotional well-being (E53 for men
= -0.165, E53 for women= -0.228). This difference
overrides the contribution of the sex difference in
the total effect of job satisfaction (E52 for men=
-0.159 f E52 for,: women= -0.153) and age (E51 for men
=0.108, E51 for women= 0.071).
According to the result, symptom-experience is
the most important variable in explaining sick role
seeking effort for both sexes. However, the
difference in total effect of the two sexes shows
that women are more willing than men to spend more
effort to seek the sick role when they are awared of
bodily dysfunction. With relation to total effect,
emotional well-being ranks second in determining sick
role seeking effort for both men and women. However,
when causal effect is considered, job satisfaction
rather than emotional well-being ranks second in
determining sick role seeking effort. In fact, the
difference between the value of the causal effect of
job satisfaction on sick role seeking effort for the
two sexes in not very large. This may have implied
that men and women are equally willing to spend
effort to seek the sick role for a temporary release
when they are not able to derive satisfaction from
their job. However, the difference in the total
effect of emotional well-being on sick role seeking
effort between men and women shows that women are
more willing than men to seek the sick role while
facing frustration in general.
2. The Occupational Groups
Respondents are- grouped into four occupational
groups: i) executives professionals, ii) clerical
workers, iii) production workers and iv) service
workers (3). Attempts will be made to see how the
independent variables differ in explanatory power for
people of different occupation groups.
The effect of each independent variable in sick
role seeking effort of executives professionals
will be examined first. Tx3LE 3.11 shows simple
correlation among the variables age, job
satisfaction, emotional well-being symptom-experience
and sick role seeking effort. FIGURE 3. 4 depic _s the
path diagram whereas TABLn, 3.12 describes the
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explained variance of sick role seeking effort for
the executives & professionals. TABLE 3.13
demonstrates 'the decomposition of the bivariate
correlations among the variables for the executives
professionals.
TABLE 3.11 Simple correlation among age, job satisfaction, emotional
well-being, symptom-experience and sick role seeking effort of
executives St professionals (N=117)




















All, except the aeterisked, coefficients are significant at 0.01
level.
FIGURE 3.4 Path diagram showing the efforts of age, job satisfaction,
emotional well-being and symptom-experience on sick role seeking effort























All, except the aeterisked, coefficients are significant at 0.01
level.
TAELE 3.12 Explained variance of sick role seeking effort of executives
professionals

















TABLn 3.13 Decomposition od bivariate correlation among ace, job
satisfaction, emotional well-being, symptom-experience and sick































































where XI is age, X2 is job satisfaction, X3 is emotional well-being,
V4 is symptom—experienceand X5 is sick role seeking effort.
Among the four predetermined variables on sick
role seeking effort of executives professionals,
the direct effect of symptom- experience is the
greatest (p54=0.408), followed by job satisfaction
(p52=-0.155), age (p51--0.057) and emotional
well-being (p53=0.051). However, only the direct
effect of symptom-experience is significant
statistically. For symptom-experience, the 'direct
effect of emotional well-being (p43=-0.262) is the
strongest, followed by that from age (p41=0.101) and
job satisf ac;11on( p42=-0 .097). Never theless, on 1 y
the direct effect of emotional well-being is
signifies n t s ta tistic a11y. Fo r emotiona1 we11-b eing,
the direct effect of job satisfaction (p32=0.155) is
s tronge r t han t he e f: f e c; t o f age (p 31=- 0. 0 4 5).
However, the direct effect of both job satisfaction
and age on emotional well-being is not significant
statistically. The direct effect of age on job
satis fac tion, on the other hand, though not strong,
is statistically significant (p21=0.240).
Sianifleant effect of age on job satisfaction can
only be found among executives professionals.
Generally speaking, for each independent
variable its direct effect is greater than its
indirect effect except the effect of emotional
well-being on sick role seeking effort. Furthermore,
the direction of the indirect effect of emotional
well-being on sick role seeking effort, which is
negative, is different from that of the direct
effect, which is positive. This is because this
indirect path acts through symptom experience,
emotional well-being influence symptom-experience
negatively (p43=-0.252) and symptom-experience
influences sick role seeking positively (p54=0.403).
Among the variables, correlation due to common
cause is small. However, the associaton between job
satisfaction and emotional well-being, the
association between job satisfaction and
symptom-experience and the impact of symptom-
experience on sick role seeking effort deserves
further attention. Age, the common cause of job
satisfaction and emotional well-being in this path
model, influences... job satisfaction positively
(p21=0.240) but influences emotional well-being
negatively (p3l=-0.045}. Thus, the relationship
between job satisfaction and emotional well-being is
confounded. For symptom-experience, the causal effect
of job satisfaction is negative in direction but
influence form correlation due to common cause is
positive in direction. The impact of the common cause
for job satisfaction and symptom-experience, age, is
positive for both job satisfaction and
symptom-experience (p21=0.21, p41=0.101). Therefore,
age is able to confound the relationship between job
satisfaction and symptom- experience. For sick role
seeking effort, the causal effect of symptom—
experience is positive but correlation due to common
cause is negative in direction. Age, one of the
common cause for symptom- experience and sick role
seeking effort, influences symptom-experience in a
positive way (p41=0.101) but influences sick role
seeking effort in a negative way (p51=-0.057).Thus,
age is able to confound the relationship between
symptom-experience and sick role seeking effort.
Among the four predetermined variables of sick
role seeking effort of executives professionals
symptom-experience remains the most important. Its
total effect and direct effect are the largest
(E54-0.408, p54=0. 407), followed»,, job satisfaction
( E 5 2=- 0.207, p5 2= -0.155). Age (E51=-0.062,
p51=-0.057) and emotional well-being (E53--0.084,
p53=0.051) is comparatively less important and
statistically insignificant.
Furthermore, the variance of each variable
explained by the predetermined variables is small to
moderate. About 17 of the variance in sick role
seekino effort of executives professionals can be
accounted for by the four predetermined variables
whereas only 1% of the variance in symptom-experiance
has been explained. Only 0.6% of the variance in
emotional well—being has been explained and 5% of the
variance of in job satisfaction.
The effect of each variable on sick role sicking
effort for the clerical workers are then examined.
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TABLE 3.14 shows simple correlation, FIGURE 3.5
depicts the path diagram whereas TABLE 3.15 describes
explained variance of sick role seeking effort.
TABLE 3.16 demonstrates the decomposition of the
bevariate correlations among the variables.
TABLE 3.14 Simple correlation among age, job satisfaction, emotional
well-being, symptom-experience and sick role seeking effort of
clerical workers (N=239)




















All, except the aeteriskcd, coefficients are significant at 0.01
level.
FIGURE 3.5 Path diagram showing the effects of age, job satisfaction,
emotional well-being and symptom-experience on sick role seeking
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All, except the aeterisked, coefficients are significant at 0,01
level.
TABLE 3.15 Variance of sick role seeking effort of clerical workers
explained by each variable.

















TABLE 3.16 Decomposition of bivariate correlation among age, job-
satisfaction, emotional well-being, symptom-experience and sick































































Where XI is age, X2 is job satisfaction, Xo is emotional wsij. oeing,
X4 is svmotom-experience and X5 is sick role seenng efrcrt.
Among the four predetermined variables on sick
role seeking effort for clerical worders, the direct
effect of symptom-experience is the strongest
(p54=0.543), followed by job satisfaction
(p52=-0.079), emotional well-being (p53=-0.039) and
uge (p51=0.039). However, only the effect of
symptom-experience is statistically significant. For
symptom-experience, the direct effect of job
satisfaction (p42=-0.097) is the strongest, followed
by emotional well-being {p43=-0.0S7; and age
(p41=0.052). However, none of them is significant
statistically. For emotional well-being, the direct
effect from job satisfaction (p32=0.227) is stronger
than that from age which is small and statistically
not significant (p31=0.037). The effect of age on
job satisfaction is small and not significant
statistically (p21=0.051).
For most of the independent variables, their
direct effect are more important than the indirect
effect except for the effect of emotional well-being
on sick role seeking effort. 55.17% of the causal
effect of emotional well-being on sick role seeking
effort comes from the indirect path which passes
through symptom-experience ((p54){p43)= -0.048). This
may have implied that the relationship between
emotional well-being and sick role seeking effort
will decrease as symptom-experience is controlled.
Correlation due to common cuase fcr the
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variables are small. The most significant one is
that of emotional well-being and sick role seeking
effort as the.ratio of their their correlation due to
common cause and their total effect shows that
correlation due to common cause forms 23.00% of the
total effect, followed by that of emotional
well-being and symptom-experience (18.69%). However,
the influence of the correlation due to common cause
in the association between job satisfaction and
symptom-experience and the association job
satisfaction and sick role seeking effort deserves
further attention. For symptom-experience,the causal
effect of job satisfaction is negative but the
influences from correlation due to common cause is
positive. This is because, age, the common cause for
job satisfaction-,.-and symptom-experience influences
both job satisfaction and symptom-experience in a
positive way (p21=0.051. p41=0.052).Thus, age is
able to confound the relationship between job
satisfaction and symptom-experience. For sick role
seeking effort, the causal effect of job satisfaction
is negative but influence from correlation due to
common cause is positive. Age, the common cause,
affect job satisfaction and sick role seeking effort
in a positive way (p21=0.051,p51=0.039). Therefore,
age is able to confoune the relationship between job
satisfaction and sick role seeking effort.
Among the four predetermined variables of sick
role seeking effort, symptom-experience is the
important for clerical workers. Its total effect and
direct effect are the largest (E54=0.564, p54=0.549),
followed by job satisfaction (E52=-0.149,
p52=-0.079), emotional well-being (E53=-0.113,
p53=-0.039) and age (£51=0.057, p51=0.039). However,
only symptom-experience is statistically significant
in its total and direct effect. The total effect of
job satisfaction is statistically significant but its
direct effect is not significant statistically. Other
variables are not significant in their total and
direct effect.
On the other hand, it must be noted that except
for sick role seeking effort, very small amount of
the variance of the variable can be accounted for by
the predetermined variables in the modelfor clerical
workers. About 32% of the variance of sick rcle
seeking effort can be accounted for by the four
oredetermined variables. However only of the variance
in symptom-experience can be explained by the three
predetermine! variables. About 5% of the variance in
emotional well-being whereas only 0.1% of job
satisfaction can be explained.
The effect of each independent variable on sick
role seeking effort for the production workers should
now be examined. TABLE 3.17 shows simple correlation
among the variables for production workers. FIGURE
3.6 depicts the path diagram whereas TABLE 3.13
describes explained variance of sick role seeking
effort TABLE 3.19 demonstrates the decomposition of
the bivariate correlations among the variables.
TABLE 3.17 Simple correlation among age, job satisfaction, emotional
well-being, symptom-experience and sick role seeking effort of
nrnrlnrt i nn( M 7 A H
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c t pi' o n r c















All, except the aeterisked, coefficients are significant at 0.0
FIGURE 3.6 Path diagram show.ing th0 0f f 0cts of age, job sa 1: isf act io3
emotional well-being and symptorn-experience and sick role seeking
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All, except the aeterisked, coefficients are significant at 0.01
level.
TABLE 3.18 Explained variance of sick role seeking effort of production
workers.
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TABLE 3.19 Decomposition of bivariate correlation among age, job
satisfaction, emotional well-being, symptom-experience and sick role































































where XI is age, X2 is job satisfaction, X3 is emotional well-being
X4 is symptom-experience and X5 is sick role seeking effort
Among the four predetermined variables on sick
role seeking effort of production workers, the dierct
effect of symptom-experience is the most important
(p5 4-0.64), f o11owed by j ob satisfaction (p5 2=
-0. 10b). The d:i rect ef f ect of emotiona1 we.11 -being
(p53~-0.084) and age (p51=0.040) on sick role seeking
effort is small and statistically insignificant. For
symptom-experience, the direct effect of emotional
well-being (p43=-0.250) is the most important,
followed by age (p41=-0.084) and job satisfaction
{p42— 0.043). However, only the direct effect of
emotional well-being on symptom- experience is
significant statistically. For emotional well-being,
the direct effect of job satisfaction (p32=0.291) is
larger than the effect of age which is small and
statistically insignificant (p31=-0.084).
Some of the independent variables have their
indirect effect more important than their direct effect. The
most significant one is the indirect effect of job
satisfaction on symptom-experience with its indirect
effect (r=-0.073) not only greater but also of
different direction from its direct effect
(p42=0.043). The indirect effect of emotional
well-being on sick role seeking effort forms 5 896 ofw'
the causal effect. The indirect effect of age on sick-
role seeking effort forms 52.94% of the causal
effect. The indirect effect of job satisfaction on
symptom-experience passes through emotional
well-being. The indirect effect of emotional
well-being on sick ro.le seeking effort passes through
symptom- experience. For the indirect effect of age
on sick role seeking effort, the most significant
path passes through symptom-experience ((p54)
(p41=0.039). The most insignificant is the one passes
through job satisfaction and symptom-experience
{ {p54) (p4 2) {p21)=0.0015). The smai1 value of this
indirect path can be attributed to the small and
insignificant effect of job satisfaction on
symptom-exper ierice( p4 2 -0. 04 3).
G ene r a11y s pe akin g, the c o rr e1a tio n due t o
common cause for the variables are small. However the
association between. job satisfaction and
symptom-experience, the association between job
satisfaction and sick role seeking effort, and the
association between job satisfaction and emotional
well-being deserves special attention. The direction
of the correlation due to common cause of the effect
of job satisfaction on symptom-experience is positive
in direction but the direction of the causal effect
is negative in direction. The impact of the common
cause for job satisfaction and symptom-experience is
positive for both job satiscat ion and
symptom—experience (p21=0.074, p41 =0.084). Therefore,
age is able to confound the relationship between job
satisfaction and symptom- experience. The direction
of correlation due to common cause of the effect of
the effect of job satisfaction on sick role seeking
effort is positive but the causal effect is negative,
The impact of the common cause, age, for job
satisfaction and sick role seeking effort is positive
for both job satisfaction and sick role seeking
effort (p21= 0.074, p51=0.040). Therefore, age is
able to confound the relationship between job
satisfaction and sick role seeking effort. The case
for the association between job satisfaction and
emotional well-being is similar. Their correlation
due to common causes is negative but the causal
effect of job satisfaction on emotional well-being is
positive. Age, the common cause of job satisfaction
and emotional well-being, has a positive impact on
job satisfaction (p21=0.074) and a negaive impact on
emotional well-being (p3l=-0.084). Therefore, age is
able to confound the relationship between job
satisfaction and emotional well-being.
Among the four predetermined variables of sick
role seeking effort of production workers,
symptom-experience is the most important
(E54=0.492.p54=0.464). Job satisfaction and emotional
well-being is important in different way. In total
effect, emotional well-being (E53=-0.231) is more
important than job satiscation (E52=-0.140).
However, in direct effect, job satisfaction is more
important (p52=—0.108) than emotional well—oeing,
which is small and not significant statistically
(p53= -0.084).
In addition, it must be noted that the variance
o£ each variable explained by its predetermined
variables is very small except for sick role seeking
effort with 26% of its variance being explained by
the four predetermined variables. For
symptom-experience, only about 7% of its variance has
been accounted for by the three predetermined
variables. For emotional welll-being, about 9% of its
variance has been accounted for by the two
predetermined variables. For job satifaction only
0.4% of its variance has been accounted for.
Finally, the effect of each variable on sick
role seeking effort for the service workers are
examined. TABLE 3.20 shows simple correlation among
the variables. FIGURE 3.7 depicts the path diagram
whereas TABLE 3.21 describes explained variance of
sick role seeking effort for service workers. TABLE
3.22 demonstrates the decomposition of the bivariate
correlations among the variables for service workers.
TABLE 3.20 Simple correlations among age, job satisfaction, emotional
well-being, symptom-experience and sick role seeking effort for
service workers.




















All, except the aeteriskea, coefficients are significant at 0.01
level.
FIGURE 3.7 Path diagram showing the effects of age, job satisfaction,
emotional well-being, symptom-experience and sick role seeking effort






















All the unaeterIsked coefficients are significant at 0.01 leve, those
unaeterisked are not significant.
TABLE 3.21 Explained variance of sick role seeking effort of
service workers.

















TABLE 3.22 Decomposition of bivariate correlation among age, job
satisfaction, emotional well-being, symptom-experience and sick role































































Where XI is age, X2 is job satisfaction, X3 is emotional well-being,
X4 is symptom-experience and X5 is sick role seeking effort.
Among the four predetermined variables on sick
role seeking effort of service workers, the direct
effect of symptom-experience is greatest {p54-0.43 8),
followed by job satisfaction (p53=-0.112), emotional
well-being (p53=-0.094) and age (p51=0.094). However,
only the direct effect of symptom-experience is
statistically significant. For symptom- experience,
the direct: effect of emotional well-being is the most
important (p43=-0.155), followed by age (p41=0.128)
and job satisfaction (p42=-0.057). Nevertheless, none
is significant statistically. For emotional
well-being, the direct effect or job satisfaction
(p 3 2-0.329) is stronger than that from age
(p 31=- 0 .138) which is also statistically
insignificant.
The direct effects of most of the independent
variables are greater than their indirect effects.
However, some of the indirect effect are
considerable. The indirect effect of emotional
well-being, which passess through symptom-experience,
forms 41.97% of its causal effect on sick role
seeking effort. The indirect effect of age on sick
role seeking effort forms 47.19% of its causal
effect. The most significant indirect path from age
to sick role seeking effort is the one that passes
through symptom-experience {(p54)(p41)=0.056) whereas
the most insignificant one is the one that passess
through job satisfaction, emotional well—being and
symptom-experience ((p54)(p43)(p32)(p21)= 0.00069).
For each variable, its causal effect is greater
than the .correlation due to common cause. According
to the results, the total effect and direct effect of
symptom-experience is the most important on sick role
seeking effort (E54=0.483, p54=0.438). Next comes job
satisfaction (E52=-0.195, p52= -0.112). The total
effect of emotional well-being on sick role seeking
effort (E53=-0.229), though larger than that from job
satisfaction (E52= -0.195), has a smaller direct
effect (p5 3= -0.094) and a considerable portion
(29.26%) of its total effect coming from correlation
due to common cause.
However, the variance of each variable explained
by its predetermined variables, except for sick role
seeking effort of the clerical workers is very small.
For sick role seeking effort, 26% of its variance has
been accounted for by the four predetermined
variables. For symptom-experience, only about 4% of
its variance has been explained by the three
predetermined variables. For emotional well-being,
about 12% of its variance has been accounted for by
the two predetermined variables. However, for job
satisfaction, only 0.1% of its variance has been
explained.
To sum up, symptom-experience is the most
important variable in explaining sick role seeking
effort for all the four occupational groups. However,
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the difference in total effect of symptom- experience
on sick role seeking for the four occupational groups
shows that clerical workers are most ready to spend
more effort to seek the sick role when they are
awared of bodily dysfuction whereas the executives
professionals are the least ready. Except among
production workers and service workers, job
satisfaction ranks second in its total effect on sick
role seeking effort. Nevertheless, referring to the
additional contribution each variable makes in
accounting for variance in sick role seeking effort,
job satisfaction ranks second in R-square change it
brings.about in all the occupational groups except
among the production workers.......
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FOOTNOTES
1. Multioollinearity refers to a situation when the independent
variables are highly correlated, usually with a correlation
value larger than 0.5.
2. Least square line refers to the line that represents the point
of balance for bivariate data the sum of residual equals to
zero while the sum of-squared residuals equals a minimum.
3. For classification of the respondents into different occupational




The primary purpose of this study is to examine the relation
between ability/inability to obtain satisfaction from the current
work role and the seeking of a temporary release froem that role.
In other words, the objective of the study is to examinie how
job satisfaction helps to account for sick role seeking effort.
Attempts will also be made to see how the relationship of job
satisfaction and sick role seeking effort varies among differnt
sexes and different occupational groups. Nevertheless, it must
be noticed that the sample of Biosocial Survey is not designed
for coinparision between subgroups. Thus, some of the subgroups
might be under-represented which might in turn affect statistical
inference adversely.
Basing on five variables:- age, job satisfaction, emotional
well-being, symptone experience and sick role seeking effort, ten
hypotheses have been set to help clarifying the relationship
job satisfaction and sick role seeking effort. Zero-order
correlation has been used as initial test whereas path analysis
has been employed for further analysis. Results f rom path
analysis show that, for each of the bivariate correlation-under
examination, only very small portion of it has come from common
causes. Wherefore, relationship detected by zero-order correlation
in this study cannot be said as spurious. Nevertheless, some of
the hypotheses deserve further attention.
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A. RE-EXAMINATION OF HYPOTHESES
Generally greaking, findings from path analysis support
the results of hypothesis testing based. on zero-order correlation
as the bivariate correlations are found to be non-spurious.
However, for some of the bivariate correlations, the indirect
effect of the independent variable is more important than its
direct effect. In addition, for some of the bivariate correlation,
the direction. of the correlation that comes form common cause is
different from the direction of the causal effect of the
independent variable on the dependent variable. Therefore, sote
of the hypothese must be re-examined.
Hypothesis two suggests that the better the person's state
of emotional well-being, the less effort he spends in sick role
seeking. It is supported. by the result of zero-order correlation.
However, from path analysis, it is found out that the direct
effect of emotional viell-being is less important than its indirect
effect. Furthermore, most of this indirect effect passes
through the variable symptom-experience. Only among the services
workers does the direct effect of emotional well-being becomes
more important than its indirect effect.
Hypothesis four suggests that the older the person, the more
effort he spends in sick role seeking. ccept among executive-
professionals, clericals and service workers, the direct effect
of age on sick role seeking effort is less imDortant than its
indirect effect. Results from path analysis show that most of
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the indirect effect passes through symptom-experience.
Re-examination of hypothesis two and hypothesis four shows
that most of the effect of emotional well-being and age on
sick role seeking is interpreted by the variable symptom-experience.
Thus, the variable symptorre-experience must be taken into
consideration if an attempt to explain the effect of age and
emotional well-being on sick role seeking effort is to be made.
Hypothesis three suggests that the more the person experiences
job satisfaction, the less effort he spends in sick role seeking.
Zero-order correlation detected a mild negative relationship
between job satisfaction and sick role seeking. Result from
path analysis shows that the causal effect of job satisfaction
on sick role seeking is slightly larger than its total effect
except among executive-professionals and services workers.
Hypothesis eight suggests that the more the person
experiences job satisfaction, the better is his state of emotional
well-being. Zero-order correlation detected a mild positive
relationship between job satisfaction and emotional well-being.
Result from path analysis shows that except.. for, clerical and
service workers, the causal effect of job satisfaction on
emotional well-being is slightly larger ,than its total effect.
For hypothesis three and hypothesis eight, findings from
zero-order correlation supported the hypothesised relationships.
Therefore, the fact that the causal effect is slightly larger than
the total effect of the independent variables on the dependent
variables only givefurther support to these two hypotheses.
However, the case for hypothesis six is more complex. It
suggests that the more the person experiences job satisfaction,
the less symptom-experience he gets. Zero-order correlation
between job satisfaction and symptom-experience is so small that
it is not significant at 0.01 level. Thus, the hypothesis is
rejected. However, path analysis shows that the causal effect
of job satisfaction on symptom-experience is slightly larger
than its total effect. Therefore, the relationship between job
satisfaction arid symptom-experience may have needed further
examination.
The primary purpose of this study is to find the effect of
job satisfaction on sick role seeking. However, re-examination
of hypothesis three, hypothesis six and hypothesis eight shows
that the causal effect of job satisfaction on emotional well-
being, symptom-experience and sick role seeking is slighly larger
than its total effect. Thererfore, an attempt will be made to
examine the effect of job satisfaction more clearly.
B. JOB SATISFACTION: THE If f.DERESTIHAT ED'
For different sexes, different occupational groups and the
selected subsample as a whole, job satisfaction has signalicant
mild total effect on sick role seeking effort. The direct effect
of job satisfaction is significant for the two sexes: male
(p21=—0•122), female (p21=-0•108), the production workers
(p21=-0.108), and. the selected subs ample as a whole (p21=-0.115),
However, job satisfaction does not have significant direct effect
on sick role seeking effort of executivc$professionals (p21=-0.155),
clerical workers (p21=-0.079) and service workers (p21=-0.112).
For executives professionals (11= 117) and service workers (1=209),
the insignificance may owe to the small sample size. For clerical
workers (M=239)» the insignificance owes not only to the small
sample size but also to the weakness of the direct effect of job
satisfaction on sick role seeking effort. It is to be noted that,
except for clerical workers, the direct effect of job satisfaction
on sick role seeking effort is much more important than, its
indirect effect. It is only among the clerical workers that the
indirect effect through emotional well-being and symptom-experience
forms a considerable portion (48.02%) of the causal effect of job
satisfaction on sick role seeking effort.
Furthermore, according to the results shown in Chapter
Three, the causal effect of job satisfaction is slightly stronger
than its total effect under all conditions except for the executives
professionals and service workers. This is because the direction
of the causal effect of job satisfaction on sick role seeking is
different from the direction of the effect that comes from the
common cause 3ob satisfaction and sick role seeking.
Fxcept for executives professionals, age exerts mild positive
impact on sick role seeking effort. In addition, it also makes
mild positive impact on job satisfaction except for service workers.
Since age is the antecedent variable for the relationship between
job satisfaction and sick role seeking effort, the positive impact
of age on job satisfaction and sick role seeking gives rise to a
positive correlation due to common cause for the relationship
between job satisfaction and sick role seeking. However, the
causal effect of job satisfaction on sick role seeking is negative.
Therefore, the effect of job satisfaction on sick role seeking is
being confounded by the effect of age. Age does not only confound
the direct effect of job satisfaction on sick role seeking effort
but also confound the effect of job satisfaction on emotional well-
being and on symptom-experience such that the indirect effect of
job satisfaction on sick role seeking is also disturbed. Thus,
except for executives torofessionals and service workers, the
causal effect of job satisfaction is slightly underestimated.
For executives professionals, the impact of age on sick role
seeking effort is mildly negative (pp1=~0.057); whereas for service
workers, the impact of age on job satisfaction is also mildly
negative (p21~— O.Opl) so that the impact of age on sick role
seeking effort in these two cases has not been confounded by age.
Therefore, within the hypothesized model, job satisfaction
should be the most important variable in explaining sick role
seeking effort except symptom-experience. Though in total eliect,
emotional well-being appears to be more important than job
satisfaction; in causal effect, job satisfaction ranks second
only to symptom-experience. Only among females and production
workers does job satisfaction becomes less .important Loan
emotional well-being in its causal effect on sick role seeking
effort,
Furthermore, a closer examination of the path model will show
that with the variable' job satisfaction being taken into
cosideration, emotional well-being does not make much additional
contribution to the explanation of variation in sick role seeking
effort. TABLE 41 shows the contribution of the different variables
in explaining variation in sick role seeking effort, as embodied in
R-Square, under the different conditions.
TABLE 4.1 R-Square for the different variables in explaining variation
in sick role seeking effort under different conditions.
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It is only among females and production workers that emotional well-
being makes important contribution to the explanation of variation
in sick role seeking effort after job satisfaction has been fed
into the model. Therefore, generally speaking, there is much
overlapping between the effect of job satisfaction andemotional
well-being in the explanation of sick role seeking effort-
However, most of the effect of job satisfaction on sick
role seeking effort is direct effect, while for recti oral 'well-
being, j no s fc ox its ex feet is indirect effect in terete ted b~
the variable symptom-experience. Furthermore, as surresmi
above, except among females and production workers, job .unnlsfs-
tion is more important than emotional well—being in it3
effect on sick role seeking effort.
e of the possible explanation for the lesser importance
.,-- c •'-•-on in explaining variance oi sick role see---
-r women is that employment outside family is not so
to women live as it is to men. Compared with -v»-•-C i.— 4---«• t- f v
enmeshed in their informal roles such as h- r.- 3
or being a wife either out of choice or out .of ccci'-i ressur.
These informal roles form alternative( or primary) source of
satisfaction as well as pressure for women. Thus, women rnav
not fin J the inability to get satisfaction from work so important
and so unbearable, as men such that they are less tempted to seek
the sick role for temporary relee.se though they may be dissatisfied
with their work. Furthermore, the expectation of building up
a. life-long career is not so strong 1.. v: en sucn that progressive
advance through a series of functionally related occupations is
not so important. Since there is no imperative for women to
choose functionally related occupations, they can have a wider
range of occupations to choose from when they wart to find a new
job such that a new job can be found more easily. Thus, when
women are not satisfied with their current job, they have iess
hesitation to change to a new job such that the tendency to seen
temporary relea.se through seeking the sick role is lowered.
Based on a labour mooility survey conducted by the Census and
Statistics Department of Hong Kong Government, England and'Rear
(1981:41) notice that the proportion of females who change jobs
is significantly higher than the proportion of males.
For production workers, the option of job change to cater
to dissatisfaction with the current job is also fully opened.
This may have helped to explain for the lesser importance of
job satisfaction in accounting for the sick role seeking effort
of production workers. Manufacturing industry in Hong Kong is
mainly composed of garments, textiles, plastics and electronics
which is characterized by similarity in their requirement for
good .eyesight, manual dexterity for assembling components and
machine operating. Furthermore, Hong Kong workers are well-known
in their adaptability to new skills. Thus, production workers
can choose to get more job satisfaction by chnaging to a new
job instead of seeking a temporary release from their current
job. England and Rear (1981:41) have noticed that two-thirds
of the workers who have changed employment are in production
occupations.
Nevertheless, even though taking the confounding effect
of age into account, the impact of job satisfaction on sick role
seeking effort is mild as the difference in value between the
causal effect and total effect of job satisfaction is not large.
This is understandable as seeking the sick role is not the
only option available for the individual who want to be rid of his
current condition of being unable to acheive insufficient satisfac¬
tion from his current work role, Though unusual for employees
in Hong Kong, one of the option is collective negotiation with
the relevant parties for improvement. Early 70s, the time when
Bio social Survey was conducted, was marked by a wave of industrial
action by the government employees against the government, the
largest employer in Hong Kong, for improvement in wage, supervisory
and promotion system. Another option is to try to get himself
herself promoted to a post of higher status such that heshe can
occupy a more strategic position to get better job satisfaction.
Thus, heshe may refrain from seeking the sick role for temporary
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release and remain in his job to impress his supervisors by
devotion though he may be unable to obtain satisfaction from
his current job. The third way and the most favourite way of
Hong Kong workers, is to change to a new job andjobtain more job
i
satisfaction through working in a new environment.
Furthermore, the pursuit of a sick role entails considerable
psychological as well as financial cost. Although the sick role
occupants are granted temporary release from normal duties and
are not blamed for being sick, the entry to the sick role is well-
regulated and in fact, subtly discouraged. The sick are expected
by society to have a lower self-image in that they must define
their current condition as undesirable and they themselves are
not functionally as good as they can be in healthier times.
In addition, as studies in the sexual difference of sick role
seeking shown, there is a sterotype that link the seeking of a
sick role with dependence and inferiority. In Ilorig- Kong, there
is even structural discouragement of the seeking of the sick
role. Generally speaking, there is no inediaid or medicare of any
form. In addition, paid sick leave is seldom found in early 70s.
Though the population can get cheap medical care, the long queus¬
ing time is sufficient to discourage people from seeking the
sick role.
On the other hand, the structure of .of the economy of Hong
Kgng.has encouraged the adoption of other coping strategies to
cater to the inability to obtain satisfaction from the current
job. The labour market especially for production workers in early
70s required many semi-skilled workers with transferable skills
such as good eyesight and manual dexterity. Furthermore, the
size of Hong Kong is small, communication, good and cheap, and
factories are highly concentrated in a few areas, information about
earnings and job opportunities can be freely exchanged (England
and Hear, 1981:4-0). Thus, people especially production workers
can change to arnew job easily. For individuals engaged in other
occupational groups, as the Hong Kong economy is expanding rapidly,
there is abundant new openings, at least in early 70s. The
ranid expansion of the economy makes collective pressure on the
government to improve labour welfare in both public and prt vate
sector more effective through legislation though Chinese is usually
reluctant to negotiate directly with employer for improving
working conditions. In addition, the expanding economy also makes
the option of sacrificing temporary withdrawal from the work that
cannot give the individual sufficient satisfaction for future
p r o mo t i o n, mo re f e as i b 1 e
Under the discouragement for seeking the sick role and
under the avallability of other options to cater to job
s at i sf ac t i on, j ob s at i s f ac t i o n c an st i 11 h ave c on s i de rab ly
stable mild negative impact on sick role seeking effort,, This
may have implied that job satisfaction is not an unimportant
variable in accounting for variation in sick role seeking
especially when the growth of the economy slackens which closes
o tii e r o p t i o n s•Jtm
However the most important variable within the hypothezied
model in explaining variance in sick role seeking effort is
symptom-experience rather than job satisfaction. Furthermore
except for the variable job satisfaction, most of the effect of
other variables (age and emotional well-being) on sick role
seeking effort has to go through the varia,b 1 e syniptom-experience.
Therefore, an attempt will be made to examine the effect of symptom-
experience.
r SYKFTOf!-EXPERT EKOE: THE CUE FOR SEEKING THE SICK ROLE
Among the four predetermined variables for sick role seeking
effort, symptom-experience is the most important. It has
significant moderate total effect on sick role seeking of. males
(E54=0.441), females (E54=0.522), executives professionals
(E54=0.407), clerical workers (354=0.564), production workers
(354=0.492), service workers (E54=0.483) and the sample as a
whole (£54=0.486). Compared with total effect, the direct effect
is also moderate and statistically significant for males
(p54=0.418), for females (p54=0495) for executives professionals
(p54=0«408), for clerical workers (p54=0-549)» for production
workers (p54=0.464), for service workers (p54=0. 458) and for the
selected sub sample as a. whole (p54=0 42).
The direct effect of symptom~experience on sick role seeking
effort of executives professionals deserves further attention.
Unlike all others, the direct effect of symptom-experience on
sick role seeking effort of executives professionals is slightly
greater than its total effect. This is probably due to the confound¬
ing effect of the variable age as age has a positive impact on
symptom-experience but a. negative impact on the sick role seeking
effort of executives professionals.
Compared with males, the impact of symptom-experience on
the sick role seeking effort of females are larger. This may have
implied that women are more ready than men to define themselves
ill and. seek professional help when they experience symptoms
signalling organic malfunction. One of the possible explanation
is that women are more sensitive to bodily symptoms because of
their traditional duty in caring for the sick. Thus, they will
become more ready to take action and seek the sick role when they
themselves experience the symptoms indicating bodily dysfaction.
It has been suggested than this female sensitivity to bodily
discomforts and their readiness to seek the sick role might have
been one of the reason underlying female longevity (Cockerham,1982).
If longevity is the goal, female can be said to be hiuc rational in
their readiness to take the sick role, nevertheless, the seeking
of the sick role incurs a psychologic cost of defining oneself
as inferior and dependent. This is because the sick has to
define himselfherself as having an undesirable condition and is
unable to handle hisher problem by himselfherself. Thus, the
female readiness to seek the sick role may have related to the
traditional feminine role which reinforces not only the accepts,bil
ty, but also the desirability of dependence on others whereas the
sterotypic socialization of males emphasizes the close linkage
between independence and maleness (Veroff,1981%199)
Among the four occupational groups, clerical workers are
more ready than others to response to symptom-experience by seeking
the sick role. This may have come from the job nature of clerical
work. Clerical workers have to respond to both the demands from
their superiors as well as their subordinats. On the other hand,
they have a chance of getting promoted to a post of higher rank
and status. Thus, the seeking of the sick role for clerical
workers deoends on the balance of interest between a temporary
release from the demanding job and the chance of getting promoted
by showing devotion to the job. Symptom-experience may have helped
to tilt the balance in favour of temporary release as the clerical
workers will then be able to justify to their own selves and
other people that the temporary withdrawal from the work role
is not out of slackness. Of the four occupational groups,
executives professionals are the least ready to respond to
symptom—experience by seeking the sick role. Executives
professionalsf enjoying higher occupational prestige, may have
been more identified with their job such that they may have been
reluctant to withdraw from their work role even temporarily,
furthermore, the symptoms that this study measured axe minor
symptoms that people encountered in daily lives. Thus,
executives professionals, being more identified with their
current jobsaxe leso Imely to respond to symptom expert ence bv
seeking the sick role.
According to the results, symptom-experience is shown
to have made stable moderate positive impact on sick role seeking
effort of different sexes and different occupational groups It
is understandable that within the hypothesized model, symptom-
experience forms the most important variable in accounting for
sick role seeking effort. In fact, symptom-experience and sick
role seeking effort can be considered two aspects of the same
thing:- ill-health (Susser, Watson and Hopper,1985J15-18). What
needs an expla.nat.ian is not the impact of symptom-experience on
sick role seeking effort, but that the relationship between these
two variables is not so strong as it should be.
Du c o i; c LU D i:G REHArk S
Since health and illness is an important social concern,
all societies have well-institutionalized health care system
regulating the definition of illness, the seeking of the sick
role and the dispension of health care. Ideally speaking, tor
western societies and societies under western influence, a perso;
only and must seek the sick role when he is suffering from a
disease This disease refers to biological affliction or
mental disorder with a cause, a. characteristic train of symptoms
and a method of treatment (Cockerham, 1982:101), However, past
researches in medical sociology and the result of this study
shows that symptom-experience cannot fully explain sick role seek¬
ing effort• Besides symptom-experience, there are important
social and psychological factors which affect an individual's
interpretation of deviation in physical functioning and so
affecting his decision to seek medical care. The detection of
social influences that encourage or discourage a person from
seeking the sick role will make important contribution to the
planning, organization and implementation of health care delivery.
Job satisfaction has been chosen as the focus of this study
because orie. of the major gain of the sick role is exemption from
normal role performance, Result of this study shows that though
job satisfaction only makes mild, impact on sick role seeking
effort, most of this impact is direct effect that cannot be
explained away by antecedent variables or interpreted by intervening
variables. This is especially significant when compared with
other variables within the hypothesized model. The impact of age
and emotional well-being on sick role seeking are mostly indirect
effect that goes through symptom-experience, Besides symptom-
experience, job satisfaction is the only variable within the
hypothesized model that can make independent contribution to
the explanation of sick role seeking effort.
Nevertheless, it must be noted that the impact of job
satisfaction on sick role seeking effort is only mild. As
discussed in Section B, this may have been the result of the
structure of the economy and social welfare of Hong Kong which
discourage the adoption of the sick role. In fact, except
symptom-experience, all other variables within the hypothesized
model have only mild impact on sick role seeking effort. This
may have implied that the population has internalized the concept
that the sick role is sought for recuperation from disease.
Release from normal duties is only a secondary gain. Therefore,
one of the questions that can be asked in future may be that
for persons with the same level of symptom-experience, whether
ability to get. job satisfaction will help to determine sick
role seeking.
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APPENDIX 1
QUESTIONS AND RESPONSE CATAGORIES SOLICTTATING JOE SATISFACTION









































How about the people you work with? Do you like working with them?
Like
Dislike
5 Like it very much
4 Quite like it
2 Quite dislike it




Y N.Ap. (Work alone by oneself)
Generally speaking, are yon satisfied with your working conditions?











QUESTIONS AND RESPONESE CATAGORIES SCLICITA7ING IMOTIONAL WELL-BEING
We are interested in the way people are feeling these days. The
following list describes some of the ways people feel at different
times.
Please indicate whether you felt any of the following during the past
week,
In the past week
did you feel:-
Yes No O.K. N. A
A. On top of the world?
B. Very lonely and remote from other
people?
C. Particularly excited or interested
in something?
D. Depressed or very unhappy?
E. Pleased about having accomplished
something?
F. Bored?
G. Pleased because someone complimented
you on something you had done?
147
H. So restless that you couldn' t syt
long in a ciair?
I. Angry and upset because someone
criticized you?
J That things were going your way?
148
QUESTIONS AND RESPONESE CATAGORIES SOLiCiTAT'INL SYAPTCM t1E?IC




2 Not too well
No
1 Very poor
3 Difficult to say, medium
9 D.K.
X N. A.
-During the past month, have you had any of the following bad pains?








F. Others (Please specify)
During the past month, have you had a cough?









During the oast month, have you had any attacks of nausea?




















During the past month, have you had a cold or 'flu1?
1 Once





Have you seen a doctor in the oast month?









FACTOR ANALYSIS FOR THE QUESTIONS SOLICTATING JOB
SATISFACTION
Four items are chosen to measure job satisfaction of
the respondents, they include:
(i) finding the job enjoyable
(ii) satisfaction with boss supervision
(iii) satisfaction with colleauges





These items are all 5-pcint scales with categories:
Absolutely unenjoyable, Rather unenjovable, General,
Quite enjoyable and Very enjoyable and scores ranging
from one tofive for item (i); with catagories: Very
dissatisfied, Quite dissatisfied, medium, Quite
satisfied and Very satisfied and scores also ranging from
one to five for items (ii) to (iv).
TAB.l,H INDICATING EIGENVALUES FOR JOB SATISFACTION RELATED ITEMS

















only one factor with eigenvalue greater than 1, thus only one factor
is extracted












1. Executives£ professionals (N=128)
occupation frequenc
Directors, managers or executives in banking, trade or
industry
Heads and senior staff in government service, including
members of administrative and excecutive grades
Architests, engineers, surveryors
System analysts, statistleans, techonologists and
qualified accountants
Skilled mechanics and electricians, technicans
Physician, surgeons, dentisty
Universitypost-secondary college teaching and research
workers
Secondary school principals and teachers
Professionally trained social workers
primary school teachers principals
1 rsss
newspaper, radio and T.V. reporters

















2. Clerical Workers IN=272)- i
occupation—
Minor supervisory staff in government service
Minor supervisory staff in private enterprise
Book-keepers and accountants
Secretaries, shorthand typists
Office clerks, receptionists, typists, telephone operators,
office machine operators
Cashiers, tellers, shroffs















Construction foreman, porduction process inspectors anc
supervisors
Factory semi-skilled workers
Transportaion workers, drivers and controllers of
construction vehicles and heavy machine
Semi-skilled manual workers

















4 Service Workers (N=229)
occupation
Peripatetic salesmen and advertising agents
Cooks and bakers
Salesmansalesgirl in retail and department store
Bus conductors
Rank and file policemen, firemen and guards
Tailors and barbers
Bar tenders, attendants in modern hotel
Waiters
Amahs
Attendants
frequency
25
35
33
5
21
19
4
o oO
14
3 2


